2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # NO1000007796

1. Entity Name

BAY AREA JUNIOR GOLF TOUR, INC.

Principal Place of Business

2312 SUNVIEW AVE.
VALRICO Fi, 33594

e e

Mailing Address
2312 SUNVIEW AVE.
w VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90018 018 ****61.25

800533

AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
_5_ - 37{( 2[& Not Applicable
zp L Country Zip Country . Cerlificate of Status Desied ~ []  $8+7 3 Additional
: N Fee Required
.. 6: Name and Address of Current Reg! ed Agent 7. Name and Address of New R ed Agent

TAYLOR, ROBERT L
2312 SUNVIEW AVE. ",
VALRICO FL 33504

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL—’ Zip Code

SIGNATURE

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

Slgnature, typed or printed name of régistered agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating) DATE

" FiLE NOW: FEI

&

e T [~ g2 Elgclion Campaign Financing

Trust Fund Centribution.

~ - $5:00MEy BT T " Make Check Payableto” ™
O Added to Fess

Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlCVERS AND DIRECTORS IN710

TILE PD O oslete TILE [J Change [ Addition
NAME TAYLOR, ROBERT L NAME

STREET ADDRESS | 2312 SUNVIEW AVE. STREET ADDRESS

civ-si-2P | yALRICO FL 33594 CITY-ST-2P

TInE . 18D . ] [ Delete TITLE [ Change [ Addikion
nae T | TAYLOR, PAULA H NAME

STREET ADDRESS” | 2312 SUNVIEW AVE. STREET ADDRESS

CITY-8T1-2IP VALHICO FL 33594 CITY-ST-2IP

TITLE T [T Delete TILE {J Ghange [ Addition
NAME MCCONNELL, GUY P NAME

STREET ADDRESS | P.0. BOX 371 STREET ADDRESS

CITY-ST-21P RNERV'EW FL 33568 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  { Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e O Dzkete e [ Crange_ [ Addition
NAME IS — 1Y - R e SRR
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

SIGNATURE:

ered.

SIGRE e B aalsED

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
~ indicated-on this report or supplemendal 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 corporation or the receiver or trustée empowered to executs 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 g

343410

eICNATIIRE AND TYPED

OR PRINTED NAMEAE SIENING BEEIAER OB BIEEATOR

[~ Fra e Bhong 8

CR2E037 (3/01)




