NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am
Secretary of State

DOCUMENT # N01000005481

1. Entity Name

BAY AREA MERCHANTS SPORTS INC.

05-21-2002 90878 010 ****5] .25

DOIUS(

2. Principal Placg of Business 3. Mailing Address
6804 Morigngsun Court Same
Suite. ApL #, cwnd Suite, Apt. #. elc. DO NCT WRITE IN THIS SPACE
City & State  * City & State 4. FE) Number Applied For
New Port Richey, Florida 311786696 Not Applicable
Zip Country Zip Countey " . $8.75 Additionat
34655 US 5. Certiticate of Status Desired a Fee Required

7. Narme and Address of Current Registared Agent .-

Slaughter, Robert G
Street Address (P.O. Box Number is Mol Acceptable)

Namg

6804 Morningsun Court

FL |526%5

New Port Richey

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.

SIGNATURE

Slgnatre. typed or printed name of legistered ageit and title if applicable

{NQTE:

Registered Agent signalure required when reinsranng)

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CR2E0378 (12/01)

10, OFFICERS AND DIRECTORS

L PD

HAME Slaughter, Robert G

smeeranress | 06804 Morningsun Court

CIY-5T. 29 New Port Richey, FL 34655 US

e vD

NAME Braden, Kent D

siecraveress | 2053 59th Way N.

CITY-ST- 2P Clearwater, FL 33760 US

e D o _

NAME Slaughter, Melinda A ~ T

sweranoriss | 6804 Morningsun Court

CITY-ST-ZIP New Port Richey, FL 34655 US

FITLE

NAME

STREET ADDRESS

CITY-$7-71P

rLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

STREET ADDRESS ~

CITY-ST- 7P Al R O N SU S : ERp - RS2

12, | hereby cenifr_tha[ the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as Teguired by Chapter 617, Florida Statutes: anc that my name appears in Block 10 or on an
attachment witit an addresg, with aft other Jike gmpowered.

SIGNATURE: m/j: Robert Slaughter 4/,7%,2 27 808 -bole

SIGNATURE AND TYPED Wmu'rsn NAME OF SIGNING OFFICER OR DIRECTOR WAL 4 Daytime Phone #

W/




