2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # 745268

1. Entity Name

WINTER HAVEN YOUTH BASKETBALL, INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90001 029 ****5] .25

Principal Place of Business Mailing Address

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

2. Principal Place of Business 3. Malling Address

AU AR AR EEARR IR

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1949557 Not Applicable
Zi Count Zi iti
B unty P Country 5. Certificate of Status Desired [ $3'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— e S T = B i e S e
Ko N 7 b
{reet Ad P.O. ? N i ? .
BROWN, TED Siree dress (P.Q. Box umb;-w isN F‘Acceplv’t-a(ble)ﬂ , /ec,/e S E}
17 ] r-
504 AVENUE "K" NE .
WINTER HAVEN FL 33881 _ (Orntepr Sowen
ity Zip Code
FL [z38ey
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 ﬁvﬁ o? PR - |
Signaturs, typed or printed name of registerad agent and title if applicable, (NOTE: Registared Agent sighature requirad when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D (3 Delete TME (1 Change  [J Addition | &

NAME QUSLEY, PETER K. NAME S

steeeT a00RESS | 229 SHORE DR., SE STREET ADDRESS 5

CIY-ST-21P WINTER HAVEN FL CITY-ST-21P b
o

TNLE D O Delete TNLE [ change [ Additicn &

HAME QUSLEY, EILEEN S. NAME

sTheeT ooRess | 229 SHORE DR., SE STREET ADDRESS

OITY-ST-ZP WINTER HAVEN FL CITY-5T-2IP

TITLE D - T T T T DOBeee = fwE |- : = . e cChange [ Addition-[ ~

NAME BROWN, TED NAME

STREET ADDRESS | 504 AVE. "K* NE STREET ADDRESS

CITY-S8T-2P WINTEH HAVEN FL CITY-ST-2IP

TITLE ™ Delete TITLE [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TILE [ Change  [] Addition

NAME ' NAME

STREET AUDRESS STHEET ABDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Detete TITLE O change (7] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further cenify 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 or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an a

SIGNATURE: ~— STEZAC

all other like empowered.

u."Q

E REQUIRED

PP~ SZ7-RP-643/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFl DIRECTCR

Date Daytime Phone #



