2002 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eniy Namo Secretary of State

PINELLAS COUNTY JUNIOR GOLF ASSQCIATION, INC. 05.21.2002 91143 025 **=*61 25
Principal Place of Business Mailing Address
ADAM C. STUCK ADAM G. STUCK
513 42ND AVE. NORTH 513 42ND AVE. NORTH
ST. PETERSURG FL 33703 ST. PETERSURG FL 33703
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Abplied For
59—1971232 Not Applicable
?.ip Country ap Country 5. Certificate of Status Desired O gg;;esq l‘ﬁ?ed;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - - st EE it e .| - NAME .
s ) T T - et et S SV D
STUCK’ ADAM C Street Address (P.Q. Box Number is Not Acceptable) '
513 42ND AVENUE NORTH
ST. PETERSBURG FL 33703
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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required 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. QFFICERS AND D|HECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO ] Delete TILE O change T Addition
NAME STUCK, ADAM C HAME
streeT aporess | 513 42ND AVENUE NORTH STREET ADORESS
crv-st-ze | ST, PETERSBURG FL 33703 CITY-ST-1P
TINLE Vb O pefete TLE [ change  [] Addition
NAME BAKER, NORM NAME
atreer anosess | 745 PINELLAS BAYWAY #306 STREFT ADDRESS
cmv-st-z¢ | TIERRA VERDE FL 33715 CITY-5T-2IP
me el T e T Delete TME T © 7 [Ochangs' [T Addition
NAVE WALTMAN, DAVID R NAME
sTreeT Aporess | 2275 62ND AVE N #5103 STREET ADDRESS
ery-sr-zp | SAINT PETERSBURG FL 33702 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that 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 director
of the corparation or the receiyer or trusteg empoweared togxecute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10'cr Block 11 if
changed, or on an attachrpéngwilhyan 3 ith g}l otfler like empowered.

SIGNATURE:

[ sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LAC ' REAQIAIZC. STveh 4-27.02 7:7-???—/2st

DOCUMENT # 748662 May 21, 2002 8:00 am

CR2E037 (9/01)}




