2000 U,NelFOHM BUSINESS REPORT (UBR) FILED

T
DOCUMENT # 709031 Mar 07, 2000 8:00 am
1,-Entity Name
Secretary of State
THE FLORIDA BOXING MANAGERS' GUILD, INC. 72000 S0 011 oeegr 25
Principal Place of Business Mailing Address
3205 SW. 27TH AVENUE 3205 SW. 27TH AVENUE
GROVE CLUB GROVE CLUB el
MIAMI FiL 33133 MIAME FLA 33133-5303
s i S ARG EE ARG
Suite, Apt. #, slc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1143831 Nct Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ gg;gq lﬁi‘g“ma'

" 6. Name and Address of Current Reglstered Agent "7 77. Name and Address of New Reglstered Agent - -

Name
DYKES, ROBERT L. Street Address (P.C. Box Numbaer is Not Acceptable)
6840 SUNRISE PLACE

CORAL GABLES FL 33133 : .
) 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
Slgnature, typed or printed name of registarad agenl and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD [ Delete THTLE [ change ] Addition 3

NANE DYKES, ROBERT L. o >

STREET ADDRESS | 5840 SUNRISE PLACE STREET ADDRESS ]

CITY-8T-21P CORAL GABLES FL CITY-ST-2P w
- i

TITLE VDP : [ oelete TITLE O Change [ Addition | O

NAME DYKES ROBERT L. JR. Nave

STREET ADDRESS | RT 4 BOX 56  STREET ADDRESS

CITY-ST-ZIP COLCORD OK 74338 T - © Emv-ST-2p . - -

TITLE STD [ Delete TILE (O change [ Addition

NAME CARTER,CAROLYN R. NAvE

STREET ADDRESS | 8840 SUNRISE PLACE STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL 33133 CITY-ST-2iP

TITLE 1 pelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -5T-2IP

TILE O Delate TIMLE [ change [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

TITLE O Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i], Florida Statutes. | further certify that the information
- “ingicated on this report or supplemental repart 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
of the corporaticn or the receiver or trustee empowse#ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, #fith All other like empowered.
.~ 4

SIGNATURE: ’..{

! 4
ORJIAIA XD NAME OF SIGNING OFFICER OR DIRECTOR ™ Daytime Phone #



