2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724277

1. Entity Name

FLORIDA YOUTH BASKETBALL, INC

FILED
Jul 18, 2001 8:00 am
Secretary of State

T

Principal Place of Business

1000 CITY CENTER CIRCLE
RECREATION DEPT

PORT ORANGE FL 32119
us us

Mailing Address

1000 CITY CENTER CIRCLE
RECREATION DEPT
PORT ORANGE FL 32119

2. Pringipat Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

/\ 07-18-2001 90006 041 ****6].25

C0073550

I JIBII

H

[l

DO NOT WRITE IN THIS SPACE

«City & State City & State 4. FE| Number Applied For
- 23—7242596 Not Applicable
Zi C Zi Countl iti
P ountry P ountty 5. "Certificate of Status Desired O $8'75 Addltlonai
. Fee Required
§. Name and 'Address of Current Reglstered Agent-- - - - .- - - 7. Name and Address of New Registered Agent
Name

WALKER, GLEN
5806 NOB HILL BLVD
PORT ORANGE FL 32127

l—\@nrica

Shetfatd '

Street Address |

1S IR A PRIAE D

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.

( 1.0

SIGNATURE J:,WA

j%ﬁ* Ot prax

TNREEY
"7,' .y

Signaturs, typed or printed narme of registered agant arﬂitl i

applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Méke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D melete TITLE Sec ffreﬂ5 N ' [ Change Mdd‘\tion
wie | CALLIHAN, KELLY we | pencica Shethigdd
streer aporess | P Q BOX 1507 STREET AUDRESS | 1OH T Tom P kins
erv-s1-2p | HAINES CITY FL 33845 CITY-ST-2P Poct Ocan g, Florida 32199
TILE D [ Delete TME [ change [ Addition
NAME TEGARDEN, SUE NAVE .
STREETADDRESS | 13205 ST N STREET ADDRESS |
orv-sT-2P - °| ‘ST PETERSBURG'FL ™ ™~ T omy-stzp |- R 4
TILE D O Gelete TMLE Ol change [ Addition
NAME OSBORNE, RONALD NAME
streetapofess | 171 NORTH LAKE AVENUE STREET ADDRESS
CITY-ST-7IP PAHOKEE FL CITY-ST-2IP
TIILE D O Delete TITLE [Jchange [ Addiion
NAME WESTON, RHONDY NAME
STREET ADDRESS | 649 W LIVINGSTON ST STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-5T-2IP
TINE VP 1 Defete TITLE [Jchange (] Addition
NAME QUSLEY, PETE NAME
streer aporess | 210 CYPRESS GARDENS BLVYD.N STREET ADORESS
CITY-ST-ZIP WINTER HAVEN FL P CITY-ST-2IP
me P % Delete TIME Pres | Lh O Change  [C-#tdition
NAME WALKER, GLEN NAMEE Bitl Smit AW
sTReeT a0DRESS | 5806 NOB HILL BLVD. STREET ADDRESS | 3Ged H—.‘chx‘vl O?"Luk_— fiJL
omv-s1-zp | PORT ORANGE FL CITY-ST-2IP Or\andas. Fl. 3281¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same iegal 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 requjred by Chapter 617, Flori

changed, or on an attachment yith an address, with allo/lhi?vpower . ?
=f /), . - s 4
CIAMMATIINE., A ‘ﬂAI!P*S\“ATA T F Wﬁ% P oI

a St
anru‘Cm_Sf-»e

-7 ,I()lm

t E&?at my name appears in Block 10 or Block 11 if

2@ ~7,.63207

CR2E037 {5/01}



