2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724277

1. Entity Name

FLORIDA YOUTH BASKETBALL, INC

FILED :
Apr 30,2002 8:00 am ;
ecretary of State

04-30-2002 90104 013 ****51 .25

Mailing Address
1000 CITY CENTER CIRCLE

Principal Place of Business

1000 CITY CENTER CIRCLE
RECREATION DEPT RECREATION DEPT
PORT ORANGE FL 32119 PORT QRANGE FL 32119
Us us

2. Principal Place of Business

AR

DC NOT WRITE IN THIS SPACE

M I

3. Mailing Address

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

City & State City & State 4. FEI Number Applied For
23"7242596 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditionar
- o Fee Required
6. Name and Address of Current Reglstered Agent .~ = — = — | — = ——rm - ~7:--Name and 'Address of New. Registered Agent. _ .
Name
SHEFF'ELD, HENRICA Street Address (P.C. Box Number is Not Acceptable)
1047 TOMPKINS DRIVE
PORT ORANGE FL 32129
‘ Gity 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
Slignature, typad or printad nama of registarsd agent and titie if applicabyle. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
£
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
P FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE T [ pelete TITLE [ change  [C] Addition S
NAME SHEFFIELD, HENRICA R NAME 22
STREET A00RESS (1047 TOMPKINS DRIVE STREET ADDRESS §
CITY-5T-2IP POHT ORANGE FL 32129 CITY-5T-ZIP |é-|
TILE D [ Delete TITLE [ change ] Addition | G
<NAME TEGARDEN, SUE NAME
SrRee ao0RESS 1320 5 ST N STREET ADDRESS
oY-sT-2¢ - ST PETERSBURG FLI—© - T e = e S lLCTY-ST-AP ) s m s e - .o - - - L e
TE D O Delete TMLE O changs ] Addition
NAME OSBORNE, RONALD NAME
STREET ADDRESS (171 NORTH LAKE AVENUE STREET ADDRESS
CITY-ST-2IP PAHOKEE FL CITY-ST-2IP
MLE D [ Detete TImLE [ Change [ Acdition
NAME STON, RHONDY NAME
STREET ADDRESS W UVINGSTON ST STREET ADDRESS
CTY-ST-2P IORLANDO FL CITY-ST-2IP
TILE VP [T oelete TITLE O chenge {7 Addition
N OUSLEY, PETE e
STREeT ADBRESS 210 CYPRESS GARDENS BLVD.N STREET ADDRESS
CITY-ST-2P MNTEH HAVEN FL CITY-8T-21P
TITLE P [ pelete TILE (1 Change [T Addition
NAME SMITH, BILL NAME
STheeT ADDRESS 15941 HICKORY CREEK DRIVE STREET ADDRESS
CITY-S1-21F OHLANDO FL 32818 CITY-ST-2IP

12, | hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 112.07(3)(1), 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
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an address, with all other lika emgowered,
4 \ -
— o ! & oma
SIGNATURE: ' S SY B L L

Data [




