T =
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # NO1000007796 Secretary of State
1. Entity Name 02-13-2003 90269 035 ****g] 25
BAY AREA JUNIOR GOLF TOUR, INC.
Principal Place of Business Mailing Address
2312 SUNVIEW AVE. 2312 SUNVIEW AVE.
VALRICO FL 335%4 VALRICO FL 33594
2. _Principal Place of Business - 3. Mailing Address ll““l“ I”"' “‘ ““m "m"m |m ml”"”l“" ll”l IM m1
Suite, Apt. #, etc. Suite, Apt. #,elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!| Number 59-3751258 Applied For
Mot Applicable
Zip Coﬁ%}q Zip Country 5. Certificate of Status Desired O $8'75 A_dd'ltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TAYLOR' ROBERT L Stresl Address [P.C. Box Number is Not Acceptable)
2312 SUNVIEW AVE.
VALRICO FL 33584
S City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenj.
SIGNATURE /ﬁ/ { 47// - ":%0/9 3
Signature, typed or printad nams of ragisleié agent a{d Lite if applicable. [NOTE: Registered Agent signalure required when reinstating) l DATE {
&= Ao Toa . TR R 2 = T fen ~ - - . -~ - - ol et I DS T e 3TFSTr TIe
) . 9. Election Campaign Financing $5.00 May 8 Make Check Payable to
FIL W: E IS $61.2 -~ ! ay ce
NOW: FE $6 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O pelete TITLE O change [ Addition | &
NAME TAYLOR, ROBERT L NAME S
sTReeT anoness | 2312 SUNVIEW AVE. STREET ADDRESS 5
CITY-S7-2IP VALRICO FL 33594 CITY-5T-ZIP 2
TITLE SD 1 Delete TITLE [ change [ Addition %
NAME TAYLOR, PAULA H HAME
streer aooRess | 2312 SUNVIEW AVE. STREET ADDRESS
civ-st-ze | VALRICO FL 33594 ¢ITY-51-2P
TniE D 1 Delete TTLE [ Change (] Addition
NAME MCCONNELL, GUY P NAME
staeer aooaess | P.Q. BOX 371 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33568 CITY-ST- 2P
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
—CITY:ET-2iP n— = - = Q- QITY-STZP S - |- e LT R h bt S T T
TmEe [ Delete TILE [J Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P cITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the e
indicated on this report or supplemental report is true and accurate and that my sign

of the corporation or the receiver or trustee empowered to execule I eport as requ

xemption stated in Section 119.07(3)(i), Flo

rida Statutes. | further certify that the information
ature shall have the same legal effect as it made under oath; that | am an officer or director

ired by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment will a
& 707
Al
v AT 8 L~ P

SIGNATURE:

Y g

i M S DT

"o 2ohs 5340

Daytime Phone #




