250

2001 UNI?dﬂil BUSINESS REPORT (UBR) FILED

DOCUMENT # 411460 Feb 05, 2001 8:00 am
1. Entity Name
ORALGE PARK (FLA.) FOOTACTION, INC Secreta J of State
' S 02-05-2001 90080 029 ***150.00
Principal Place of Business Mailing Address
1910 WELLS RD ATTN: TAX DEPARTMENT
#59 #)10 7880 BENT BRANCH DRIVE, STE 100 VP g i
ORANGE PARK FL 32073 IRVING TX 75063 7 1 0 Y ‘?1
US us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _ 508086 Applied Fer
04 2 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent J= - -—. - _-7._.Name and Address. of.New Registered -Agent =
Name
UNITED STATES CORPORATION COMPANY -
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and tite f applicable, . (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaian Fi )
c . . paign Financing $5.00 May Be
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE O change [ Additicn
NAME NEVILLE, SHAWN R NAME
STReET ADDRESS | 7880 BENT BRANCH DR #100 STREET ADCRESS
CITY-ST-2IP |RV|NG Tx CITY-ST-2P
TILE S O pelete TITLE [ change [ Addition
NAME WINTON, NANCY L NAME
STREET ADDRESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
cmv-5T-2F 1 RVING TX oTY-ST1-2P
TITLE AS T T T T Ooelete f ' - T - [OThange  ['Addition™|
NAME RODRIGUEZ, VICKI NAME
STREET ADDAESS | 7880 BENT BRANCH DR #100 STREET ADDRESS
cv-sT-2P LinvING TX 75063 ’ CITY-ST-2IP
TILE SRVP {7 pelete TITLE Ixﬁ]ange [ Addition
NawE ROAGH-DOMALB-Y NAME TimOTHY . SITES '
STREET ADDRESS 7880 BENT BRANCH DH' #100 STREET ADDRESS
CITY-S7-2IP lHVING Tx 75063 CITY-5T-ZIP
TMLE (] Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filiné; does net guality for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further cenify 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 cfficer or director
of the corporation or the receiver or frustee empowered to execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other e empowered.
| NANCY L WINTON -
SIGNATURE: ~ -A9-01  G12) So|-5oan
NING OFFICER OR CIRECTOR Date S~ Daytime Phone #

CR2E034 (10/00)



