2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

THE TOUR & PLAYERS SCHOOL, INC.

-

P0200007240

%7
Principal Place of Business

306 SAND PINE PLACE
GENEVA FL 32732

Ma

Yo, ek |

iling Address

308 SAND PINE PLACE
GENEVA FL 32732

9 o0

2. Principal Place of Busi

208 Dann

3. Mailin,

Qﬁué Feace  |To T X

Address

12-G &

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90135 029 ***150.00

0GR

[} CHECK HERE IF MAKING CHANGES

5. Cernf\cale of Status Desired

ity & State City & State . FEI Number Applied For
EN & ‘/A /Lﬂ G:g/d{i/‘ﬂ b 5"07&7&7 4"24 Nol Applicable
Zip Country Zip g $8.75 addtional

S

$27% 2

327% z—

UEa

Fee Required

6. Name and Address of Current Reglstered Agent

. 7. Name and Address of New Registered Agent

= ——

REDD, JOHN
308 SAND PINE PLACE
GENEVA FL 32732

Name

SANg

Street Address (F.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submils this statern e purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obugatlons Q tered agent
b ,,,‘
&
’ z O%
smwmun% Afﬂ A £ Y

gnaturs lVor prlYﬂ narWI reg\slered agent and

applncable

(NOTE: Registered Agent signaturg required when reinstating}

F 50

FILE, OW!!! FEE IS $150.00 . ) .
N 9. Election C F
At Yy 203 Foe wll b $50.00 Eocton Compeion rerce | 95,00 ey
Make ChecW’'Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE D } O petete TLE O change [ Addition
NAME, REDD, JOHN NAME
streer apnress | 308 SAND PINE PLACE STREET ADDRESS
orv-st-ze | GENEVA FL 32732 CITY-ST-2IP
TMLE D 7 Delete THILE [ Change [ Addition
MAME KIM, HWAN NAME
sTreer a0oress | 308 SAND PINE PLACE STREET ADDRESS
CITY-ST-2IP GﬁNEVA FL 32732 CITY-ST-2iP
TIME D e Ooelete TME . o [CJ Changa  [] Addition
HAME SMITH, EDWARD NAME
streer aooress | 308 SAND PINE PLACE STREET ADDRESS
CITY-ST-ZIP GENEVA FL 32732 CITY-5T-2IP
TImLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ elste TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Dpeiete WILE [ Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or frustee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all

SIGNATURE:

other like emp

7. Florida Statutes; and that my name appears in Block 10 or Block 11 if

ALRIL 28 2005 40)-31] 000

Date Daytime Phone #

§

CR2E034 (10/02)



