" 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 722903 e

1. Entity Name
METRO-JACKSONVILLE ATHLETIC ASSOCIATION, NC. Vo -T@oFi [T

FILED
Jul 24, 2000 8:00 am
Secretary of State

Principal Place of Business

851 NORTH MARKET STREET

Mailing Address

85t NORTH MARKET STREET

. Suite, Apt. #, etc.

Suite, Apt. #, etc.

07-24-2000 90008 037 ****70.00

RM #104 M #104
JACKSONVILLE FL 32202-2798 JACKSONVILLE FL 32202-279
Us Us

| 9935 KoMt L E S MF

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
IAack Sooy Mg, Bl 59-2278619 Not Appicabie

Zip Country"’ Zip Country . . $8_75 Additional

3 201 (0 l uN P‘ L_, 5. Certificate of Status Desired E/ Fee Required

6. MName and Address of Current Registerad Agent

7. Name and Address ot New Registered Agent

MCCORMACK, E K JR.
851 NORTH MARKET STREET

ERsl SAPPEIEIELD

e e

Street Address (P.C. Box Number is Not Acceptable)

1a\o DEBUTANTE DRWE

RM #104 - v -
JACKSONVILLE FL 32202-2796 “3acksomoville,  FL [B%%16
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE e L. Fix.me Cortack Iz F~i8-0 0O
Slgnature, typed okgrinted nama of registered agen: ho‘ e il applicabie, {NOTE: Ragisterad Agent s}gna[l!e required when ramstating) DATE
FILE NOW: FEE IS $61.25 9. Election Camnpaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contrinution. U Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 »
TITLE STD O Delete TITLE --P D ...——P RE SINE 'JT ] Change Z’Mdition
NAME MCCORMACK, E K JR NAME EARL Sappes FielD
STREETADDRESS | 2935 KNIGHTS LANE EAST STREET ADDRESS. |y Q10 DE whra M-LE DRIV
orv-st2r | JAGKSONVILLE Fi 32216 ooz | QoS Shaivs W, Fla. 32216
TMLE PD mlﬁl@ TTLE (] change [ Addition
A KRESTALUDE, LARRY NAME
STREETADDRESS | 4107 COQUINA DR STREET ADDRESS
) CITY-5T-ZIP JACKSONV'LLE FL CiTY-ST-2IP
me | v0 o O Deiete TiTE T ~= CIChiange ™~ [JAddition |
NAME MISSLEH, NORMAN NAME
STREET ADDRESS 2962 LARCHMONT RD STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL CITY-ST-ZIP
TITLE [ pDelete TMLE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE [ pelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2iP

7-13-00 _ 1-904-1353-[S58

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: _E SKGMN&T @ oRmpCE T CEK.me

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Date Daytime Phore #

€3 1E037 {5/00



