2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N94000000128

1, Entity Name

FLORIDA BASKETBALL OFFICIALS, INC.

UNIFORM BUSINESS REPORT (UBR)

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90502 033 ****5] .25

Principal Place ¢f Business
301 S. BRONOUGH ST.

Mailing Address
301 5. BRONOUGH ST.

AVUUIUIUL)

SUITE 200 SUITE 200

TALLAHASSEE FL 32901 TALLAHASSEE FL 32301

us us

2. Principal Place of Business 3. Mali\ng Address

2IS 5. Monroe S |5 S, Monrve S,
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Suite, ﬁft #, stc. _z O ‘

] CHECK HERE IF MAKING CHANGES

Cn & Sate __City-& Sraye 4. FEI Number Applied Far
S\&\/\Dﬁ S 20 j "" ‘ &Sta&ﬁ—\v “O“U\""Q 1 FL 59-3218370 $ Not Applicable
8.75 Additional

¥ 2230]

CUSﬂr 23201\

TLL W

-8. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

HARRIS BOBL,
301 S. BHONOUGH ST

Name
S
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8. The above namec\enttty submits this stgfement 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 ¢ v \ \ 3 }05
(NOTE: Registered Agent signature réquired when reinstating) DAJE l

Slgnatu'm, typeg or printed name of registered agent and tile if applicabla.

9. Election Campaign Financing
Trust Fund Centribution,

iFILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. j OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D [T Delete TMLE [ change [ Addition
NAME MARRIS, BOB L NAME

stheeT ADDRESS | 3536 ROSEMONT RIDGE STREET ADDRESS

ov-st-2e | TALLAHASSEE FL 32312 CITY-ST-2IP

TIMe D 1 Delete 1ITE [ Change (] Addition
NAME HARRIS, LIBBA C NAME

sTReeT ADoRess | 3536 ROSEMONT RIDGE STREET ADDRESS

crv-s1-2p [ TALLAHASSEE FL 32312 CITY-§7-21P

TimE 0 e e O elete ME -7 - fre s gm— e o sssess s - [Plphangs [ Adéition
NAME CARR, JEANT NAME

steeeT anoress | 1920 BOTANY DR STREET ADDRESS

crv-sT-2p | TALLAHASSEE FL 32303 CITY-ST-ZIP

TITLE [ petete TILE (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-ZiP

TME [ Delete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IF

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP /_\ CITY-ST-2iP

12. | hereby certify that the informafion supplied with this filin
indicated on this report or supgplemental report igf true an
of the corporation or the receiver or trusiee e
changad, or on an attachment with

SIGNATURE:

does not qualify f
accurate and that

addresswith ali other |j

SIGINAT U &Ye

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report hs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\ l:'b/o‘s 93’)-0190

CR2E037 (10/02)



