FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 fSS-OO am g
DOCUMENT #  P02000048858 ecretary of State
1. Enlity Name 04-30-2003 90063 009 ***150.00
BASS CHALLENGER GUIDE SERVICE, INC.
Principai Place of Business Mailing Address
195 HEATHER LANE OR. 195 HEATHER LANE DR.
DELTONA FL 32738 DELTONA FL 32738
2, Principal Place of Business 3. Mailing Address ““""“H ““lul“lll" "m"m "m Ilm Ilm "m l“l“l” I“’
_Suite, Apt. #, ate. B e SR —J—Sui:_eﬂAQ‘“-#-’etc_':;_'—_‘_'—"‘ = SE e 0= CHECK HERE T8 MAKING CHANGES™— ===
City & State City & State 4. FEI Numb . Applied For
T ‘7 - 50 4 T Vi Not Applicable
Zi ntr Zi Countr , ,
P Country P ourry 5. Certificate of Status Desired a $8 75 Additional
Fee Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
YOUNG, RONALD G Street Address (P.O. Box Number is Not Acceptable)
481 LAKESHORE DR.
LAKE MARY FL 32746
City FL Zip Code
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 Flarida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
B “-EM' m@&ﬂ_ﬁwm = - e ; .
-=E -F S e e =1=—0.-Election Campaign Financing——c~——$8,00-May Ba==|-=—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Fees
Make: {Check-Payable to Florida Deparlment of State
_30 OFFICERS AND DiRECTORS - | Bl h-.ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11 _
rTLE D 7 eletz THLE 7T Ghenge {3 Addition-|- -
NaME BUSSARD, EDWARD NAME 2
streeT anoress | 195 HEATHER LANE DR. STREET ADDRESS 3
CITY-S7-ZIP DELTONA FL 32738 CHTY-ST- 7P ot
o
TIME D O Delets THLE O3 change [ Aadiion | &
NAME BUSSARD, JACQUELIN NAME
sTReeT AD0RESS | 19% HEATHER LANE DR. STREET ADDRESS
CITY-ST-21p DELTONA FL 32738 CITY-ST-2IP
TITLE O peleta TITLE [1Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS —~- - .- — - - SIREETADDRESS. | . _ i
CITY-ST-ZIP CITY-8T-21P N
TITLE J Delets TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE [ pelele TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-81-2IP
“12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, 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 empowered.
DER Y- QY28 Y47 313-8°
SIGNATURE: {2 - A R e Aiussard. oL 67 313-8045
SigH AYURE AND TYPE. o R PHINTED NAME OF SIGNING OFFICEH OR DIRECTOR Cate Daytima Phomne #




