T

I n
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
DOCUMENT # P96000003290 Secretary of State |
1. Entity Name 01-06-2003 90076 041 ***150.00 ’
LOVETT GOLF COMPANY i
Principal Place of Business Mailing Address 1
2940 S HORSESHOE DR 2940 S HORSESHOE DR 1
STE 800 STE 800
NAPLES FL 34104 NAPLES FL 34104
us us !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 ﬁfddjtional
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
- TR —_ . Name - S, ‘
A . GHESQ Street Address (P.QO. Box Number is Not Acceptable)
5551 RIDGEWOOD DR |
STE 501 ;
NAPLES FL 34108 City FL Zip Code l
e o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registored agent and tille it applicable, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o )
9. Election Campaign Financing 55_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Caniribution, [0  Added to Fess
Malke Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cD O celete TITLE [ Change [ Addition g
NAME LOVETT, WILLIAM E HAME =
street aporess §1121 SHADY REST LN STREET ADDRESS 3
orv-st2¢ [NAPLES FL 34103 CITY-ST-2P o
TILE vCD [ pelete TME [ Change ] Aadition %
NAME ABDULLAH, DATO M § NAME
streeT aooress |GRECIAN GRP LT, BVL, 1 SHOJTON WAY STREET ADDRESS
orv-sT-2  |ROBINA HOUSE, SINGAPORE cITY-ST-2P
TITLE PD . ] Delete TITLE [ change [ Addition
NAME MILLER, JEFFREY A NAME
streeT ADDRESS |681 KATENORE LN STREET ADDRESS
cmv-st-2r |NAPLES FL 34103 CITY-ST-2IP
TITLE SVW - ] Celete TITLE [0 change [ Addition
NAME STEWART, JIMMY C NAME
stheeT aporess |2520 TALON CT #204 STREET ADDRESS
crv-st-zp |NAPLES FL 34105 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP T CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Adition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empgwered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with-an addres A."’: hall other like empowered.

SIGNATURE: ZEEQUIRED V7 /.02, 2005 23%.493, 440D

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




