2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 745268

1. Entity Name

WINTER HAVEN YOUTH BASKETBALL, INC.

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90085 015 ****51 .25

Principal Place of Business Mailing Address

504 AVENUE "K* NE P OBOX 750
WINTER HAVEN FL 33881 WINTER HAVEN FL 33882
us

ARAA R IR

2. Principal Place of Business- 3. Mailing Address

Sulte, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
’ 59"1949557 Not Applicable
Zi t Zi iti
P ! Country ' Country 5. Certificate of Status Desired O ?Eg‘zesqlﬁiﬂnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T e T mee - Name T -- . - -t
BROWN, TED Streel Address (P.Q. Box Number is Not Acceptable)
504 AVENUE "K" NE
WINTER HAVEN FL 33881
City FL Zip Code

8. The above namad entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida.

'CR2E037 (9/99)

SIGMATURE
Slgnature, typed or printad name of registerac agent and tille if applicable. (NOTE: Registerad Agent signature raquired when reinstating]) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [J Delete TITLE [J Change L] Addition

NAME QUSLEY, PETER K. NAME

sTREET aDDRESS | 226 SHORE DR., SE STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
e 1) O Delete Vil [Jcrange [ Addition
© NAME QUSLEY, EILEEN S. NAME

STREET ADDRESS | 229 SHORE DR., SE STREET ADGRESS

CITY-ST-2IP WINTER HAVEN FL . CITY-5T-2IP

ME [ T OOoeee . Fme™ 7~ T 77 T ) [ Change  [] Addition

NAME BROWN, TED NAME

STREET ADDORESS | 504 AVE. "K" NE - STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL CITY-ST-2P

iLE ) 3 elete Tme [Mcange (] Addition

NAME NAME

STREET ADDRESS 'STREET ADGRESS

CITY-ST-2P CITY-$T-2F

TITLE 1 Delete TITLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

W , O Delete TE (Jehange [ Addition

NAME ) . NAME

STREET AUDRESS STREET ADDRESS

CITY-$7-2P CITY-57-29

12. | hereby certifg that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oaih; that | am an ofiicer or director
of the corporation or the receiver or trustas empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BHestiSnslenE Rises AREDL. O , '1/24/00 941 324-4000
SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR d“'j Date Daytime Phone #

"



