2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P97000107514 ecretary of State
1. Entity Name 04-30-2003 90087 003 ***150.00
BVHG - LPGA INTL. RESORT, INC.
Principal Place of Busingss Mailing Address
2910 W. BAY TO BAY BLVD 2910 W. BAY TOQ BAY BLVD
STE 200 STE 200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. , [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3483120 Not Applicable
Zip Country Zp Country‘ 5. Certificate of Status Desired d geas'ggq ,ﬁ:‘:;“onal

7. Name and Address of New Ragistered Agent

Name

JENKINS, DONNA
2910 W. BAY TO BAY BLVD

Street Address (P.O. Box Number is Not Acceptable)

STE 209

TAMPA FL 33629 - City FL | Zpcoce

8. The abo¥: 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 abligations of registered agent.

SIGNATURE
- Signature, lyped or printed name of ragistered agant and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
s FILE NOW!{L_EEE IS $150 00. . cnissnl = = s |+ 9 < Etection:Campaign:Finarcing $5;00’May’Bé” -~
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payal;le to Fi_orlda Department of State
10. OFFICERS AND CIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [1cChange [ Acdition
NAME FROST, MICHAELH . NAME
STREET ADDRESS | 2910 W. BAY TO BAY BLVD STE 200 STREET ADDRESS
CITY-ST-21P TAMPA FL 33629 CIrY-§1-21P
TITLE . (71 Detete TITLE 1 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP __
TITLE [ Delete TITE - - (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the COrporatlon or the receiver or tr tee empowered 10 execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2 d.

Date Daylime Phone #

CR2E034 (10/02)

'.




