FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV $0BL¥SD

-

—

ecretary of State
DOCUMENT #  P97000034049
1. Entity Name 04-04-2003 90075 042 ***150.00
K.1.8.8. GOLF FOR WOMEN, INC.
Princtpal Pface of Busingss Mailing Address
240 STONEGATE COURT 240 STONEGATE COURT
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Businass 3. Maifing Address Hl'""] “I ”m |"” ll"] Ilm Ilm "||| lml lll“ Ilm I’I'l ‘l" ““
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59344&89 Not Applicable
Zip Country 4 Country 5. Certfficate of Status Desied [ 9875 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address o! New Hegistered Agent

—— - m—rm—ta e

— - - - e ———— PN~ R————

e I T

AUSTIN, ARLENE F PA..
5811 PEUCAN BAY BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

NAPLES FL 34108 o : T~ 1 City FL | ZrCode

b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
thewbligations of registered agent. .

SIGNATURE

CR2E034 {10/02)

Signature, typed or printed nama of ragistered agent and litie it applicable. (NOTE: Hagislerag Agent signatura ragquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
9. Election C ign Fi
Afr Hay 1,2003 Feo wihbe $55000 Cocten Conpagn oo ) $5.00 e oo
Make Check Payable 0o Florida Department of State )
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | PD . [ petete TILE O Change (3 Addition
NAME MCCABE, LORE -, HAME
sreeT aponess | 240 STONEGATE COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-ZIP
TITLE [ petete TTLE [ Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
JTLE . : e m i e ey [ Delete JNE s a| e o e . e emr = o - o [Craige [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-Z1P N
TITLE [ pekete TITLE Clchange £ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
e [ Detete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin c? doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegaental repoert 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 receiver of trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attagchmery an addrasg, wjth all other like empowered.
ED 4/,2/03 23535363

SIGNATUR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e TN fate Daytime Phone #




