-~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Fihle, Wi adtam

06— oF ek ok
GREATER TAMPA JUNIOR GOLF ASSOCIATION, INC. 02-26-2002 90126 025 ™61.25
Pringigal Place of Business Mailing Address
2701 “W:BUSCH.BLVD 2701 W BUSCH BLVD
SUITE™103. SUITE 103
TAMPA-FL 33618, TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address ”Il"“ll“ Ill " l” | l I' ” ll”” ”" Iu“ Im”"l
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59‘1788848 Not Applicakble
ap ool o QOUANRY e e | P e~ o )= Gountry rtificate iy $8.75 aaditional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
JESKE, PAUL T., ESQ Street Address (P.0. Box Number is Not Acceptable)
1804 EAST BUSCH BLVD.
TAMPA FL 33612
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE .
Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rsingtating) DATE
v . ; ; 1 ;
& . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE Now' FE£ Is $61 25 Trust Fund Centribution. Added to Fees Department of state
10. - OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE [ Change [ Addition §
NAME JESKE, PAUL T., ESQ. . NAME &
STREET ADDRESS |3212. STONYBROOK LANE STREET ABDRESS g
ory-sT-2P | TAMPA FL ‘ ciTy-ST-2PP IéJ
TITLE S Y- Dete ME [ Change [ Addition |5
wee |LOBE, KAREN VT a4 e |eobE smasma) — e e —
STREET aDDRESS | 10029 ORANGE GROVE DR i STREET ADDRESS /
CITY-ST-2IP TAMPA FL 33613 CHY-8T-2P
TITLE . O Delete e (JChange [ Addition
HAME HOBSON, THOMAS HAME
STREET ADDRESS |3409 W FLETCHER AVE STREET ADDRESS
cnv-sT-27 | TAMPA FL 33618 CITY-57-2P
TMLE PD [ Daleta THLE ' [ change [ Addition
HAME CODE, BRIAN HAME
STREET ADDRESS | 10029 QRANGE GROVE DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TLE [ Delete I TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ) CiTy-ST-2IP
TLE L) ‘ ' 2 elets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1) SE1Ee R CITY-5T-2P
12f{I'héreby Certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.
Pu———
AT A . RO DD’

_ sy A 2o £U2- uf-vL.;




