2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0008019

1. Entity Name

FLORIDA MODERN PENTATHLON AND FENCING FOUNDATION

W

=
Principai Place of Business Mailing Address
1600 LITTLE SPARROW CT P.O. BOX 620102
WINTER SPRINGS FL 32708 OVIEDO FL 327620102
S [, a—.-_«-__,i—u-.-—s::_—-—ﬂmy« M‘a—ﬁ-——m‘-:*z:—-‘.—r ,»-53‘- - RISt oem e

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e T

DO NOT WRITE IN THIS SPACE

FILED

.
_— —

I

Jul 20, 2001 8:00 am
Secretary of State

07-20-2001 90002 033 ****g1 .25

ABLANEDO, CARLOS M

City & State Gity & State 4. FEI Nurmber Appiied For
& g- 3¢, gé/ 74 Not Applicable
Zi Count Zi n iti
v ounty it Country 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

1600 LITTLE SPARROW CT
WINTER SPRINGS FL 32708
]

ﬂ.: City FL Zip Code
8. The abpve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Slgnature. typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
FILE NOW 9. E;e;;tlon Campaign Flnancmg ) $5.00 May Be k- Mai(e Ch;ck Payable to.-' —
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . O Delets TITLE [1Change [T Addition
NAME AB:ANEDO, CARLOS M NAME ABLAMEDO
STREET ADDRESS | 1600 LITTLE SPARROW CT STREET ADDRESS
CITY-ST-2IP W|N‘|‘ER SPR'NGS FL 32708 / CITY-ST-2IP
TIMLE D Y/ Deiete TILE D change  [J Addition
NAME ZHURKIN, ALEXANDER E NAME
STREET A0DRESS | P.O. BOX 620102 STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32708 CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME HAGBERG, DAVID NAME
STREET ADGAESS | 505 BEACHLAND BLVD, STE [-250 S$TREET ADDRESS
CITY-ST-7IP VERO BEACH FL 32083 CITY-§T-2IP
TILE D {7 Delete THLE [J Change [T Addition
e BLOODWORTH, MARY NANE
STREET ADDRESS | 730 LAKE CATHERINE DR STREET ADDRESS
CIFY-ST-21p MAITLAND FL 32751 CITY-ST-2IP
TITLE D [ Delete TIME [ Change [ Addition
NAME D ALEHTA, RM. i ) NAME
== | ETREET ADDRESS | 137 SW136 P= R R T R S SRR ADDRESS S| T e - - -

CITY-§1-21P MIAMI FL 33184 CITY-5T-2IP
TITLE D 1 Delets TITLE [ Change [ Addition
NAME ZERVITZ, MICHAEL A NAME
STREET ADDRESS | 916 DELTONA BLVD STREET ADBRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP

of the corporation or the receiver o
changed, or on an attachment w

SIGNATURE:

o200y

12. | nereby 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 supplementa 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
ustol empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
G pThddresy, with all other like empowered

00003

CR2E037 (10/00)



