2002 UNIFORM BusiNEss REPORT (UBR) FILED

DOCUMENT # N40789 Jan 31, 2002 8:00 am
" Enty Nemo Secretary of State

TOUR CHAMPIONSHIP, INC. 01-31-2002 90037 037 ****70.00
Principal Place of Business Mailing Address
112 PGA TOUR BLVD 112 PGA TOUR BLVD
PONTE VEDRA FL 32082 PONTE VEDRA FL 32082
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59'3037794 Not Applicable
Zip Country Zip Country m $8_75 Additional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOLA, JAMES C Street Address (P.O. Box Number is Not Acceptable)
112 TPC BLVD.
PONTE VEDRA FL 32082
City FL Zip Code

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 Florida.

SIGNATURE
Signaturs, typsd or printed name of registerad agent and titie i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TE ] Dchange [ Adition
NAME FINCHEM, TIMOTHY W. NAME
stREeT aooress (71680 MARSH HAWK COURT STREET ADDRESS !
orv-s-2¢ |PONTE VEDRA BEACH FL 32082 oiv-57-2p
TILE ov O] Delete TITLE i Change [ Addition
NAME MOQRHOUSE, EDWARD L. NAME
sTrReeT aDoress (265505 MARSH LANDING PARKWAY STREET ADDRESS
orv-s-z2¢  {PONTE VEDRA BEACH FL 32082 oirv-5T-2¢
TITLE D ' O velee TIME . [dcrange  [JAddition
ownE___ _JZNK, CHARLESL .. .- oo ==l 2 - | R -
sreet snRess 1104 PLANTERS ROW EAST STREET ADDRESS
on-sT-zk - |PONTE VEDRA BCH FL 32082 CITY-5T-7iP
TITLE ST O Delete TITLE [lchange [ Addition
NAME TRIOLA, JAMES C HAME :
sTreeT ADoReSS 11209 SALY CREEK ISLE DRIVE STREET ADDRESS
orv-sze |PONTE VEDRA BCH FL 32082 oTy-s7-2p
TME O oalete TITE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7 CITY-ST-2IP
TTLE . [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental report s 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 c%rporation or the receiver or trustee empowg;relxli tohex?ﬁule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

h , an attachment with an L wi tl I d. .
changed, or on ith an address, with all other like empowere James C. Tl‘lﬂla (904) 285-3700

SIGNATURE: WA@&RMQHED / /JL;/G e

SIGI'(A]'UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (9/01)



