FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e e e

S

PROF(T 3 \ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dam

CORPORATION 'y ;Ea Sandra B. Mortham

BRI - 2 Secretary of State

DOCUMENT # P97000052925 (9)

1, Corporation Narng

TOURNAMENT NEWS & EVENTS, INC.

O

Principal Place of Business o Ma-ling Address
315 PLANT AVE 315 PLANT AVE
TAMPA FL 3306 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/16/1997
2, Principal Place of Businoss _2a, Maiting Address 4, FEi Number Applied For
;TJ 25] VVVVV Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. it
P oy T §. Certificate of Status Desired ) $8.75 adutionat
22 27] Feo Required
City & Stata | City& Stale 8. Election Campaign Financing $5.00 May Be
;;] 2B-| Trust Fund Contribution 0 Added to Fees
Zip Country L Country 8. This corparation owes or has paid the current year Inlangible
m E?I |28 m Personal Properly Tax due June 30, E Yes D No
9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
s“LEsl MARY A 81| Name
s P'-ANT AVE 82 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33606
83
84| City EL ssJ Zip Code

11, Pursuent to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or Lolh, in Ihe State of Flonda. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as regislered
agenl. | am familiar with, and accept the obhgalions of, Seclion 6070505, Florida Statutes.

SIGNATURE

Sighature. typad of prmtad e ol tead e ngge it and L | g ) (NSO Registerod Agent signatire requined when reinstating) BATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE PO - L] DELERE LUTNLE [ Change ] Aadition
RAME EMITH, BARRY 12 NAME
seeraomhess | 915 PLANT AVE 13 STHEET ADDRESS
OATY-ST-ZP TAMPA FL 33606 ~ 140751 7P
TME VST B W [N Z1TME [J Change |1 Addition
NAME BELESKY, ANTOINETTE 22 NAME
steeeTapress | 915 PLANT AVE 23 STREET ADDRESS
CITy-51-2P TAMPA FL 336808 L 2 40y -ST-7P
TLE | REEGE 31 T0LE [ Change [ ] Addition
NAME 37 NAME
STREET ADDRESS 373 STREET ADDRESS
CiTY-SI-2Ip o 34.0ITY-5T- 2P
TMLE - [T veLETe A1TALE [JChange ] Addition
HAME 4 7 NAME
STREEF ADDRESS 43 STREET ADDRESS
CiTY-51-7Ip 44CITY-81- 1P
TWLE T OELETE 54 TILE [Jchange ] Addition
NAME 57 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST-2P 54CHY-51- 2P
TALE [T DELETE B1TILE [Jchange  [J Addition
RAME £.2 NAME
STREET ADDAESS & 3 STREET ADDRESS
CIEY-S1-21 54 CITY-5T- 2P

14. | heroby certlfy thal the information supptied with this filng dacs not qualily for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further certify 1hat the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of the corporalian of the receiver ot » einpowered 1o execulg Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chagad, or oh an altachment w'l ém '1! zress f@
OISR AT AP P AM ’OIM lurf. lm nlf‘fn 7 7 .Qﬁ.‘fﬁ‘?k v/ (//tl/w F I e -

CR2E034 (10/97)



