2002 UNIFORM BUSINESS REPoni' (UBR) FILED

DOCUMENT # N01000009005 Mar 28,2002 8:00 am
I+ Eniy Narme Secretary of State

SUMMERFIELD BASKETBALL, INC. 03-28-2002 90012 007 ****§] 25
Principal Piace of Business Mailing Address
P O BOX 535 P O BOX 535
RIVERVIEW FL 33568 RIVERVIEW FL 33568
s SR OGO T

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4.éEI/\Iumb55, ? 94 5/ Applied For
- 6’ Not Applicable

i Zi C iti

Zip ‘ Country P ountry 5. Certficale of Status Desied ~ []  $8-7 Additional
Fea Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ADEJUNiﬂOB' :]bﬁN 5 o7 T ) Street Address (P.O. Box Nun'iberiis Not Acceptable)
t]

11203 SAILBROOKE DR
RIVERVIEW FL 33568

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registerst Agent sighatura raquired whan reinstating) DATE
¢
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
X . . Trust Fund Contribution. O Added to Fees Department of State
¥
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 10
TITLE PD O Delete THLE [] Change [ Addition
NAME ADEJUNMOBI, JOHN NAME
streeT aooress | PO BOX 535 STREET ADORESS
CiTY-§T-2IP RIVERVIEW FL 33568 CITY-ST-ZIP
TITLE PD ) O Delete TITLE [ change [ Addition
HAME VILA, AL NAME
streeranoress | 749 SPANISH MAIN DR STAEET ADDRESS
CITY-ST-2IP APOLLO BEACH FL A3572 I CITY-ST-2IP
TMLE 0 1 Detete TRLE [l change [ Addition
nave . . TURNER,BRIAN__ .. .. - .. . = o = BMME == [« srmesmesmes o0 e s mm e e =T
smeer aporess | P O BOX 535 STREET ADDRESS
CY-ST-2P RIVERVIEW FL 33568 CITY-ST-2IP
e SD 01 oelete TiLE O change [ Addition
HAME SHOFFNER, WAYNE NAME
sTReeT aporess | 10737 MOSS ISLAND DR STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-§T-2IP
™E D 1 Delete TITLE O change [ Acdition
NAME ADEJUNMOBI, ELSINORA NAME
sTRee anoress | P Q) BX 535 STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33568 CITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-21P CITY-ST-2P

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 information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address,_with all other like empowered.

SIGNATURE:

T A e oA
JATURE AND TYPED OR PRINTED

Daytime Phons

2
g

CR2E037 (9/01)




