T
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # P96000041664
01-21-2003 90055 041 ***150.00

1. Entity Name

KEN VENTURI GOLF ACADEMIES, INC.

Principal Place of Bysiness Mailing Address

3200 STATE RD, 320¢ STATE

: 30006360

BOX 7010 BOX

i— <Ml  [NARIER R
Ag?’. &(:RKEHURGT D a @@% LAk&hors+ DR %K HERE-IF MAKING CHANGES
City & 8%%;2: EL C"Cy) & Rséti?‘zg ~ 3 FEINMOSr po qaarate :ppied Ez;bm
iig (9 C‘gmnrya,\q 14 | Zipz 2919 CS"EVA NGE | 5 Certiicate of Saus Desied [ fggesq :i‘:’:;":“:'

~.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Seemr Schneider ~

Street Address (P.O. Box Ngmber is Not Accgptable)
SS§0 Lakehort g

Suite 1906-28

° spLando FL | "4%%|4

eptity submijs this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

= » SéO#SQAAeider CEO 12 /03

name of registersd agent and itle if applicable, (NOTE: Registered Agent signature required when reinstating) ¢ patd

FILE NOW!I! FEE IS $150.00 ] ! N i
. / : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Funa Gontrigution. = Added to Foos
10, . OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCAS IN 11
TNLE D meme TILE [ crange [ Addition
- NAME O'NEIL, DANNY NAME
= oTREET apoRess | 3200 STATE RD 546 BOX 7010 STREET ADDRESS
CITY-ST-2P ORLANDO FL 33844 CITY-ST-2IP
TILE D O Detete TITLE {Jchange [ Addition
NAME O'NEIL, THOMAS M NAME
sTREeT ADDRESS | 251 NORTH ILLINOIS / OFFICE PAVILLION STREET ADDRESS
CHY-ST-7IP INDIANAPOLIS IN 46204 CITY-ST-21P
L i ) B e =[] Deleteee - o MoTME L ':.M.mﬂ,__:-_.:- - — — _[CJ Change __ [ Addition
NAME SCHNEIDER, PATRICK NAME ' s
STREET ADDRESS | 3200 STATE RD 546 BOYX 7010 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TITLE D ] pelete TITLE []Change [ Addition
NAME SCHNEIDER, SCOTT NAME
STREET ADDRESS [ 3200 STATE RD 548 BOX 7010 STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-ZIP
TITLE [ belete TIME [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby gertity that'the information su
indicated on this report or supplems
of the corporation or the receiver #
changed., or on an attachment Bl hher like emgowered.

pplied with this J{ing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
g report is e And accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
gd & execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: S AALRED I/éj:/vj' 907787 858/

(i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LY S-FAV -~ V)] ]

nv

CRZE034 (10/02) _




