.2003 NOT-FOR-PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UB

FILED

¥ Feb 17, 2003 8:00 am

DOCUMENT # 769565

1. Entity Name

Crampions TOUR Tournament Accocats

e

N

!:‘bzﬂ

)

Secretary of State

02-17-2003 90194 023 ****61 .25

Principal Place of Business

13000 SAWGRASS VILLAGE CIRCLE
STE. 37

PONTE VEDRA FL 32082

us

Mailing Address

13000 SAWGRASS VILLAGE CIRCLE
SIE. 37

/4ne

PONTE VEDRA FL 86004525 — 30D

2. Principal Place of Business 3. Mailing Address

AR T

Suite, Apt. #, etc, Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number HQ-2483547 Applied For
Not Applicable
Zip =Country._. | Zip Country  __ " | $8.75 Additional
. : 8. Certilicate of Status.Desired ., S -Fae-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MANNING, L .
Street Address (P.0. Box Number is Not Acceptablg)
1300 SAWGRASS VILLAGE CIR
STE 37
PONTE VEDRA FL 32082 ; ‘
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligstions of registered agent.

SIGNATURE

Slgneture, typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signature

required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

‘FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, P“-DD . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T v [7 Delel e Virelo . [ Change Addition | &
NiME GARCIA, PHIL - NAME T PAQvOVICH B\ - R N g
steeer aockess | 25 W-CEDAR ST SUITE 510 steer aovaess | (@ € IO coap;\-g,\ 5 l:_o’c e_<k. \O ‘ g
osiar | PENSACOLA P 801 ovsw_| 190 Grandoiews plle g o g
e U CrANGCe — .7, o E;o D - OUrvyis O change [ Addition | &
NAME BURNES;‘ROB Clagren C\'S —~1- q'w pe Y o<Oc_.\-&.ﬁo f-’--m‘ﬁdc_‘-:?n . Ay o ©
smeer aooress | 5450 YMCA RD an(‘{d'\‘ovd R \IBO Tixied EAG\\CS rg:_\\ld- R
crv-sT-20 | NAPLES FL 34109 SIY-ST-2IP ANaoies €L 3l A0

TIMLE )] 7 [ Delete TRLE D - [T Change ddition
NAME -[ PURSER, JEFF NAME Arny \Jto..UJK.- —-B . N

strzet aooaess | 1400 RUAIL ST STE 140 ST a0fss | QAN OV \aral W

CITY-5T-2P NEWPORT BEACH CA 92660 CITY-ST-2P Naswy e ., TN 3TQ '\-[

TITLE ¢ [ pelets TITLE Dy Cctpv ! [ Change ﬂAdmtion
NAME KIZZIAR, MARK NAME JAC RU%‘-L\\

streeT anmess | 8777 N. GAINEY DR STREETADDRESS | Q5™ y @\ un\\ e ?1\" W R.cad

arv-size | SCOTTSDALE AZ 85258 or-stP | ynebuille | pdy V17T

me -4 0 : 3 Delete TITLE 4 0 [J Change [ Acdition
NAME MANNING, L NAME

sTreer aporess | 1300 SAWGRASS VILLAGE CIR 37 STREET ADDRESS

cry-st-ze | PONTE VEDRA FL 32082 LITY-ST- 2P

TITLE U -ﬁDelete TITLE [ Change (] Addition
NAME PAUL, BILL HAME

street aooress | 1333 DORAL DR STREET ADDRESS

CITY-ST-21P ORKVILLE ONTARIO CA L6J- 423 CITY-ST-71P

12. | hereby certify that the information supplied with this flin
indicated on this report or supplemental report is frue an accurate and that my signature shall hav
of the corporation or the receivgr or irfgtes empowered to-execute this report
changed, or on an attachment fvith address, with all dther liwrempowered.

does not gualify for the exemption stated in Section 112.07(3)(i). Floridla Statutes. | further certify that the information

as required by Chapter 617, Florida Statutes; and that my name appears in
b .

e the same legal effect as if made under oath; that | am an officer ¢ director

k 10 or/Block 11 if

Y,

..




