" v e At

— i FILED
2b01 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

— '
DOCUMENT # y
ety o PY70000 354049 Secretary of State
. ’ / : 05-18-2001 91572 041 ***150.00
LT.S.S. ol for Women, T
Principat Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
K.T1.5.8,5Golf for Women,| Inc. Same
Suite, Apt. #, elc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
240 Stonegate Court : :
City & Stale City & Slate 4. FEI Number Applied Far ’
Naples, FL 59-3440489 Not Applicable
Zip Country Zp Country . : $8.75 additional
134119 — . = U=3. ) | e 5. Carlificate of Status Desired O Fae Require:; ' .
6. Name and Address of Current Reglstered Agont 1. Namoe and Addross of Now Reglstered Agomt  —  { i
Name ‘j
e L ARlepne P, Augtin -P_A .- -—-—0 ——" —
- T o ' - Street Address (PO, Box Number is Not Acceptable) P)
i rd
Suite 201
Gi ZipC
ﬁ'yaples FL | 35 10698

hanging ils registered office or registerad agent, or both, in the State of Florida,

" ,_.é\ Onﬁ/(‘m'/ol

8. The above named entity submits s statement 1W‘Eur
SIGNATURE __

Signalure. typed or pr of registened agent and tila it appicatie. {NOTE. Regiaianed AQENt HONature Hcied whd rseLaling)
8. This corporation is eligible o satisly its Intangitle ~ FILE NOWIII FEE IS $150.00 ‘0. Electi _
Tax filing requirernent and elects to do so. - Aer. MAY 1, 2001 Foe will be $550.00 0. %:z:'::ﬁ%ag‘;zg:uﬁg‘:“c'"g 0 fdila?:g May Be
g re . ' ) . o Fees

|- ..[Ses criteria cn hack) - o 3-—[~sMake Chack Payable to Department of State~ - —_— - - ST e e S T
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
Tme Ms. Lorie J. McCabe Pp/D O Deee mE | O Change (7 Addiion | S
SN:MR‘E;TADDHESS 240 Stonegate Court . :Ar;fsm =

DRESS %

ovs.w  Naples, FL 34119 aTY.S1.26 2
e 3 Delete TRLE [ Crange 3 Addition g
HAVE HAME
STHEET ADDRESS STREET ADDRESS
cITY-ST-2P CHY-ST-TP

[-IME~=— =~ =|— +-——— - R = [peigge~ ——f*TME  * —=m|——o =T s - s el e = e ——[F]: Change — [E]-Addition = |~
NAME WAME
STREEF ADDAESS ) STREET ADDRESS
Y- S7-2IP~ T It s et * Y11/ 06| I ST T
TIME O pelete TE O change [ Agaition
NAME RAME
SIREET ADDRESS STHEET ADDRESS
iTY-sT-7P _ CiTy-s1-2p
THE 3 Detete TME . (J change 7 Addition
NAME ’ NAME
STREET ADDRESS . i STREET ADORESS
CrY-s1-7IP _ cimY-57.2P
Tme [ Olern TILE Octangs ] Addition
HAME ) RAME .
STREET ADDRESS STREET ADDRESS
ory-si-ap Y- S1-1p

13. | hereby certify that the information suppiied with this filing does not quallfy for the exemption stated in Saction 119.07(3Xi). Florida Statutes, 1 turther cartify that the info i
indicated on Ihis report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | arnyan oﬁice: or ;mﬂa‘{':?gr
of the corporalion o the raceiver o trvstee empowered to executs 1his repar as required by Chapter 637, Florida Starutes; and that my name appears in Biock 11 or Block 12 il

changed, or on an attachment with g address, with all other like empowered,

SIGNATURE: __¢ “Iyi “Cahe— ‘{7/4_ ‘7,1/0/ G 352414

BIGNATURE AND TYPED OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR Deyume Phone #




