2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (336786 FILED
1. Entity Name A r 17, 2000 8:00 am
TOURNAMENTS, INC. ecretary of State
04-17-2000 90136 046 ***150.00
Principal Flace of Business Mailing Address
820 SILVER STRAND 820 SILVER STRAND
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3058
2 e s IR AR ML
Suite, Apt. #, etc. " Suite, Apt, 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 9668 Applied For
. - 59-228 Not Applicabie
Zp Country 2 Country 5. Certificate of Stalus Desired ~ [] 9879 Additional
: Fee Requirad
6. Name and Address of Current Réglslered Agent 7. Name and Address of New Registered Agent
e - ——- . Narne - - — o - e - —
CABASSA' RONALD §. Street Address (P.0. Box Number is Not Acceptable)
820 SILVER STRAND
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registarad Agent signature requirec when reinstaling} DATE
® o oaviomentangsoss oo | aer MAY 12000 Foo wll bo ss0gp | 1% SeCionCamosgnFiancig | - $5.00 wy e
i ' ' - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. N o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delats TITLE [ Change [ Addition
NAME CABASSA, RONALD S NAME
STHEET ADDRESS | 820 SILVER STRAND STREET ADDRESS
CITY-§T-2IP GULF BREEZE FL CITY-ST-2IP
TILE [ Dalats TmLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . - O oelete s - [Jchange [ Addition
NAME . - T F e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Gelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
Tme [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 or trusfpe empawered to egecde this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with g Iﬁ fidress, with a ge

gowered.
SIGNATURE: __ A= %) L/~ f P - 0D L/AQZL )@se~726

SIGNATURE ANDTYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR - Dats Qaytime Phone #

CR2E034 (9/99)



