2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ Jan 23, 2001 8:00 am
DOCUMENT # P96000041664 Secretary of State

KEN VENTURI GOLF ACADEMIES, INC. 01-23-2001 90086 001 ***150.00
Principal Piace of Business Mailing Address
IX0 STATE RD 546 3200 STATE RD 946 the e - - -
BOX 7010 BOX 7010
HAINES CITY FL 33844 HAINES GITY FL 33844
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale = City & State 4. FEI Number | |Applied Far
e . .7 5_9-3‘3669—1-5 i Not Applicable
Zp Couniry Zie Country ™ " 1§ Cenficato of Status Desired  []  $8+75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONEIL, DANNY Street Address {P,(S."Box Number is Not Acceptable)
3200 STATE RD 546
BOX 7010
HAINES CITY FL 33844 o L [7ros

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

of relistered agent and titla if applicable. (NOTE: Registerec Agent signalure required when rainstating) [[G.i

SIGNATURE

CR2E034 (10/00)

9, This corporation is eLigibL/to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1. Elrzz:Klizrf:iagg:tlr?;uig:mmg 0 iﬂséggohg?;fe
{Sec criteria on back} 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 1 Delete TITLE [JChange [ Addition
NAME O'NEIL, DANNY NAME
STREET ADDRESS | 3200 STATE RD 546 BOX 7010 STREET ADDRESS
CITY-57-2IP OBLAN@ FL_33844 CITY-ST-21P )
e D 1 pesete TITLE [dchange [ Addition
NAME O'NEIL, THOMAS M NAME
STREETADDRESS | 261 NORTH ILLINOIS / OFFICE PAVILLION STREET ADDRESS
CTESTAP | INDIANAPOQLIS IN 46204 onv-stap
L D . ] Delete TILE [1change [ Addition
RAME SCHNEIDER, PATRICK Nape
STREET ADDRESS | 3200 STATE RD 546 BOX 7010 STREET ADDRESS

CITY-3T-21P

OT-ST27 | HAINES CITY FL 33844

et D O] Deete T O change [ Addition
NAME SCHNEIDER, $COTT NAME

STREET ADDRESS 3200 STATE RD 546 Box 7010 STREET ADDRESS

CITY-387-2IF HA‘NES ClTY FL 33844 CITY-ST-21P

TIMLE [] Delete TINLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2(P CITY-51-21P

TITLE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the 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 sypplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe fécdiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmgnt wi Fdgresy with all othgr like empowered.

SIGNATURE: A0 Acha Deer Sc(me}c!e}h- :/nllm Jenses 70?3,{:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Daytimé Phone #




