2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752087

1. Entity Name

DUNEDIN BOXING CLUB. INC.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90189 041 ****61.25

Mailing Address

1241 SAN GHRISTOPHER DR
DUNEDIN FL 34698
us

i .-
Princjpal Flace of Business

1241:SAN CHRISTOPHER DR
DUNEDIN FL 3469
us

LT -

3. Mailing Address

g

LA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

[ ¢

Suite, Apt. #, atc.

o e O S P o e = e - | e e e = = . e e
City & State City & State 4. FEI Number Applied For
59—1996851 Not Applicable
Zip Country Zip Country D

5. Certificate of Status Desired

$8.75_ Additional ;-

-+ Fea Required,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageént "~

Name

Strest Address (P.C. Box Number is Not Acceptable}

-
#.VIVONE, ORLONDO M

475 EAST SHORE DR #7
CLEARWATER BEACH FL 33767

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida

SimNATURE

Slgnature, typad or printed name of ragistered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating) DATE

———

FILE NOW: FEE 1S $61.25

9 Election Campaign Financing
Trust Fund Contribution.

7 $5.00 Way Be
Added 1o Fees Department of State

P |

10. OFFICERS AND DIRECTORS ;I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ov O palete TILE [J Change [ Addition
NAME SISCO, JAMES NAME
streer anokess | 1703 POLO CLUB WAY STREET ADDRESS
orv-st-2P - |TARPON SPRINGS FL 34689 CiTY-ST-ZIP
TILE DS [ Dalete TILE [ Change  [J Addition
NAME MORIN, PATRICIA A NAME
STREET ADDRESS | 654 POINSETTIA AVE #2 STREET ADDRESS
ov-s-7e | CLEARWATER BEACH FL oITY-ST-2P
TITLE oP OJ Dalete TITLE [ change [ Addition
NAME VIVONE, ORLONDO M NAME
streeT anoess |475 EAST SHORE DR #7 STREET ADDRESS
omv-s1-2p |CLEARWATER BEACH FL GITY-§7-ZIF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
T\ STREET ADDRESS | T ——— B STREET-ADDRESS - - R ]
CITY-ST-2P CITY-ST- 2P
TITLE (] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. I 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 corporation or the receiver ¢r trustee empowered to execute this report as rgquired by Chapter 617, Floridg Stalutes; and that my narme appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like emppwer:

SIGNATURE:

Daytime Phone #

R PRINTED fAME O

S1IGNATURE AND TYPED O IGNING DFFICER OR DIRECTOR

§

CR2E037 (9/01)

L



