2002 UNIFORM BUéINESS REPORT —(UBR)

DOCUMENT # 719177

1. Entity Name

LAVILLA SPORTSMAN CLUB, INC.

FILED g
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90293 009 ****70.00

Principal Place of Business Mailing Address

7977 NEW KINGS ROAD
JACKSONVILLE FL 32219
us

7977 NEW KINGS ROAD
JACKSONVILLE FL 32218
us

2. Principal Place of Business 3. Mailing Address

VAR MRV

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7079033 Not Applicable
j C i Count iti
zp ountry Zp ountry 5. Certificate of Slatus Desired $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“WIL!'.M;S.‘-RO-WLAMNQEVE et T ~_Sirest Address (P.07Box Numboris Not AGOPIEble) -~ . mm e -]
VENCIENT'S BUS. SRVS
1125- CESERY BOULEVARD = e
JACKSONVILLE FL 32211 i FL | “P&o%
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, lypet:l of printad name of ragistered agent and title it applicable. {NOTE: Registerad Agent signature raguired when reinstating) DATE
- 9. Election Campaign Financing $5.00 May B Make Check Payable to
F ... FEE IS $61.25 - : ay 5&
'LE_ Now’,‘; EE $ Trust Fund Centribution. Added to Fees Department of State

OFFICERS AND DIRECTORS

10. S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O pelete TITLE [Jchange [ Addition g
NAME M[]’CHELL WILLIE C,‘ NAME o
STREET ADCRESS | 2754 DELLWOOD AVE. STREET ADDRESS g':
CIY-ST-2P J ACKSONV“.LE FL 32205 CITY-5T-ZIP l-é-l
TIE SD Delets TMLE [ change [ Addition [
NAME BROWN, WILLIE JR vYord NAME
STREET ADORESS | 8005 TARLING. AVE k STREET ADDRESS
CITY-ST-2IF JACKSONV".LE FL 32219 ) CITY-ST-2IP
TILE D [ Delete TITLE [ Change ] Addition
NAME SELLERS, HENRY NAME

=STREETADDRESS. | 1507- N-CARBORDALE DR~ o s B S S S U P R
CITY-ST-7iP JACKSONVILLE FL 32208 CITY-ST-2IP " e ’
TITLE FSD . 7 Delete TITLE [ change [ Addition
NAME , o NAME
STREFT ADDRESS m;gn. /0352 Aso 70 el | smeersooness Jo352 gep vz Eox. A
STSTZP | JACKSONVHLE FL 32208 3R /¥ crr-st-z¢ THK  Jc - S22 1Y
L T O Dalete TnLE 0 I Change [ Addition
NAME 'BELL, GEQRGE NAME
STREET ADORESS | 3308 RIBAULT SCENIC DR. STREET ADDRESS
CITY-ST-ZP - ‘JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE v Delele TILE [ changa  [) Addition
e MOSES, JONES IR D-ecease& K N
SIREET ADCRESS | 4738 RHONE DRIVE STREET ADDRESS
o STZP [ JACKSONVILLE FL 32208 cmy-sT-2¢

of the corperation or the receiveL.e

changed, or on an attachme an address, with all g

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director

trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowearag.

o ey 1 Selptec |/ F

-/’l
SIGNATURE:

FFINAED NAWE OF SIGNINE OFFICER OR DIRECTOR

o
&/r3/02 e Yoo
/ L4

Date Daytima Phona #



