2002 UNIFORM BUSINESS REPéRT (UBR)

FILED

DOCUMENT # N44715

1. Entity Name

NATIONAL COUNCIL OF YOUTH SPORTS, INC.

Jan 15,2002 8:00 am
Secretary of State

01-15-2002 90070 011 ****70.00

Principal Place of Business Maiting Address

7185 SE SEAGATE LN 7185 SE SEAGATE LN
STUART FL 34997 STUART FL 34897
us us

dVU4Jd U

2. Principal Place of Business 3. Mailing Address

B

I

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62-1339470 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleﬁlstered Agent
— Name -

SALLY CUNNINGHAM Street Address (P.O. Box Number Is Not Acceptable}
7185 SE SEAGATE LANE

STUART FL 34997

City

Zip Code

FL

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

Signaturs, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DT O Delete TITLE [ Change [ Additicn
NAME LANDOLT, LARRY NAME

STREET ADDRESS 1301 GROVE ST, LYNCHBURG PARK STREET ADDRESS

CITY-ST-2IP LYNCHBURG VA 24501 CITY-ST-2IP

ME D 7 Detete TIME (] Change [ Addition
NAME KEY, ABRAHAM L. NAME

STREET ADDRESS {300 CLARE DR., P.0. BOX 255 STREET ADDRESS

CITY-ST-2IP WASH'NGTON PA CITY-ST-2ZIP

TITLE B L' ) B ) "0 Detets TITLE ~ — - [Jchange [ Addition
HAME BUTLER, JON NAME

STREET ADDRESS | 586 MIDDLETOWN BLVD STE C-100 STREET ADDRESS

orv-sT2e [ ANGHORNE PA CITY-ST-2IP

TITLE DS 2 celste TILE [ Change [ Addition
NAME HILL, KELLY HAME

STREET ADDRESS [1209 W HEALEY STREET STREET ADDRESS

CIY-ST- 4P CHAMPAIGN IL 61821 CITY-ST-2IP

TITLE D [ pelete TITLE {7 cCtange [ Addition
NAME MARSHALL, PAM NAME

STREET ALDAESS (PO 'BOX 10000 C/O WDW RESORTS STREET ADDRESS

CITY-S7-21P LAKE BUENA VISTA FL 32830’1000 gITY-5T1-2IP

TTLE P [ Delete TITLE [ Change ] Addition
NAME RUTLEDGE, WANDA NAME

STREET ADDRESS | 2620 WHITEHORSE HAMILTON SQ RD STREET ADDRESS

CITY-ST-ZiIP HAM!LTON SQUARE NJ 08690 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for|
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empowered.;

the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer cr director
ag required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\- (-0 Syl -\ s

suemwneégﬁ%%@ UbE REOUIRED

D TYPED OR PRINTED NAME OF SIGNING GFFIC&R OR DIRECTOR

Date Daytima Phone #

W

CR2E037 (9/01)



