2002 UNIFORM BUSINESS REPORT (UBR) FILED

pocUMENT # N98000003824 May 06, 2002 8:00 am

1. Entity Name
THE BAY PCINT BILLFISH TOURNAMENT FOUNDATION, IN Secretary Of State

C- 05-06-2002 90019 020 ****g] 25
Principal Place of Business Mailing Address
390 MARRIOTT DRIVE P.O. BOX 27880
SUITE K PANAMA CITY BEACH FL 32411-7880

PANAMA CITY BEACH FL 32408

2. Principal Place of Business 3. Mailing Address Hllmll III \IIIH

I

I

lll

Ll

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3529881 Not Applicable

Zip Country Zip Gountry O $8.75 additonal

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - I T T -.N—ame - Z - - I v s, 2
SPANN, WILLIAM F Street Address (P.O. Box Number is Not Acceptable)
390 MARRIOTT DRIVE
SUITE K
PANAMA CITY BEACH FL 32408 City FLL [ 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile f applicable. {MOTE: Registered Agant signature raquired when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Pavabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depanment of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
U -
TTLE . . [ pelete TITLE [ Cnange [ Aaditicn
NAME SPANN, WILLIAM F . NAME
swaeer aporess (990 MARRIOTT DRIVE, SUITE K : STREET ADDRESS
crv-s-2p | PANAMA CITY BEACH FL 32408 CITY-57-2IP
TLE {1 Delete TITLE [ Change [ Addition
i HOUGH, SARAH NAME
STREET ADDRESS 390 MARHIOTT DRIVE; SU"E K STREET ADDRESS
CITY-ST-ZIP PANAMA ClTY BEACH FL 32408 CITY-ST-21P
D ~
TITLE [ pelete TILE [ Change  [] Addition
A BURT, SCOTT NAME :
e - =z B . 5 T e iz i Lo W s i e e e v T I e . T e T
STAREET ADGRESS 3% MARF“UTT DRN’ETSUH-E K STREET ADDRESS = N
orv-st-ze |PANAMA CITY BEACH FL 32408 CITY-ST-ZiP
TITLE ‘ [ Delete TITLE [JcChange  [J Addition
NAME : NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE R - [ pelete TITLE - D change [ Addition
NAME conn o ' NAME
STREETADDRESS [ == 'ess -~ . STREET ADDRESS
CITY-ST-2IP . ' i CITY-ST-2IP
TITLE O belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 corperation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

AL AP [T e/ on

SIGNATURE: SIGNACERELRESLERED

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 (9/01)




