2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 722903 Feb 04, 2002 8:00 am

1. Entity Name Secretal'y Of State
METRO-JACKSONVILLE ATHLETIC ASSOCIATION, INC. 00-04-2002 90250 026 ****70.00

Principal Place of Business Mailing Address

3846 CAMBRY pawe ]

Wﬂ% JACKSONVILLE FL 32210
Us 3IBdL Lom oy Plores us

B ACKsan LY \l_o
¥ oy
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2278619 Not Applicable
Zj Zi t i
® Country P Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name— -~ - - -
HARGROVE JIMMIE Street Address (P.0. Box Number is Not Acceptable)
]
3846 CAMBRY PLACE
JACKSONVILLE FL 32210
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
) Signatura, typed or printac nema of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay oe
$ Trust Fund Contribution. O Addead to Fees Department of State
T - GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
TITLE O elete TITLE O Change [ Addition
NAME PROVOST, RAY NAME
street a0oress 14325 HARLON BLVD. STREET ADDRESS
orv-stze [JACKSONVILLE FL 32210-4929 CiTY-5T-2P
TITLE VFD [ vetete TITLE [J Change [ Additien
NAME ROGERS, MARK HAME
sweer aooress (108 HALSENA RD N STREET ADDRESS
ev-st-zp (JACKSONVILLE FL 32220 CITY-57-2P
TITLE RRE:] | R T O Deleie™ ‘| TMLE - RO T TR TR [I-Change  [] Addition
NAME HARGMOVE, JIMMIE RAME
staeeT aooness 13846 CAMBRY PLACE STREET ADDRESS
ar-si-ze | JACKSONVILLE FL 32210 CITY-ST-2IP
TILE [ Delete TTE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-8T7-2IP
TITLE O Delete TITLE [l Change I Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby certify that the information supplied with this filin g does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; 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 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J‘!MMMM—JO\{EQ '&TQ

SIGMATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFIgh

Daytime Phone #

WSS { 3

CR2E037 (9/01)




