FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # P96000041664 ry
1. Entity Name Secreta Of State
KEN VENTURI GOLF ACADEMIES, INC. 02-21-2002 90010 005 ***150.00
Principal Place of Business Mailing Address
3200 STATE RD 546 3200 STATE RD 546
BOX 710 BOX 7010
HAINES CITY FL 33844 HAINES CITY FL 33844
- " (AR R AT
2. Principal Place of Business 3. Maiting Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3386915 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
-—ONEIL’“DANNY- ’ i T Sm;et Address (P.Q. Box Number is ﬁ;ﬂccep_tab\e)

3200 STATE RD 546

BOX 7010

HAINES CITY FL 33844 City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This f:prporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
{See criteria on b?f\fk) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TTLE [ I O Delete TITLE [ change  [J Addition
NAME O'NER., DANNY NAME
streeT ooress | 3200 STATE RD 546 BOX 7010 STREET ADDRESS
crv-s1-z¢ | ORLANDO FL 33844 CITY-57-2IP
TILE D O Delets TITLE O change [ Addition
NAME Q'NEIL, THOMAS M NAME
steeet anoress | 269 NORTH ILLINOIS / OFFICE PAVILLION STREET ADDRESS
crv-si-ze | INDIANAPOLIS IN 46204 crry-t- 2
TILE D O Delete e I Change [ Addition
NAME SCHNEIDER, PATRICK NAME
sweeT Anoaess | 3200 STATE RD 546 BOX 7010 STREET ADDRESS
CITY-§T-ZP HNNES_ _C[]_‘Y_EL 33844 CITY-ST-Z1P
TMLE D O Delete e [ Ghange [ Addition
NAME SCHNEIDER, SCOTT NAME
sTReeT aooness | 3200 STATE RD 546 BOX 7010 STREET ADBRESS
CITY-5T-7IP HAINES CITY FL 33844 CITY-ST-ZIP
TILE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE [ Detete TITLE O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplementg) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or thefegeiver or trfd gae empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitag
SIGNATURE: J4M A A ~50\07T5-CF7NEIDE/L ?/‘/D/O z-  Fo05Y3 708¢

SIGNATURE X

[P TFrur TV

CR2E034 (9/01)



