2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G67620 Jan 12,2000 8:00 am
1+ Eru e Secretary of State

SOUTHERN BASKETBALL PRODUCTS, INC. 01122000 90003 034 =**150.00
Principal Place of Business Mailing Address
37306 SUNRISE TERR 37306 SUNRISE TERR :
RR2 BOX 975 RR2 BOX 975 TVVVVYYE
UMATILLA FL 32784 UMATILLA FL 32784-8366
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2407746 Applied For

i Zi Ci T
Zip Country P ounry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- - --+= 1§, Name and Address of Current.Registered Agent- === " Il - - 7. Name and Address of New Registerad Agent -
Name
OKERUN' JOHN Sireet Address (P.O. Box Number is Not Acceptable)
#7 SUNRISE TERR.
UMATILLA FL 32784
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offige or m bath, in the State of Florida.
SIGNATURE ASOHN OKERLN i \< [{ / q?
Signature, typed or printed name of registered agent and title if applicabla. {NOTE. Heg%md A)nt signature requirad when reinstating) DATE
s
9. Ihisfltlz‘orporati?n is e\igibl: tlo satisfy dns intangible Flli\.ﬂi NOw1!! I::EE |s_ $150.00 18. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortributian. O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [JChange [1:°"
NAME OKERLIN, JOHN, Il NAME
streeT anoress | 37306 SUNRISE TERR STREET ADDRESS
CITY-57-2P UMATILLA FL CITY-57-2P
TILE VD O elete TITLE [ Change  [J <.
NAME OKERLIN, CAROLE M NAME
sweet aooness | 37306 SUNRISE TERR STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CiTy-ST-2IP
TmE- T, T - T O oelete e - - [ Change  [3°"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Defete TiTLE [ change  [2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TME 1 Delete TILE (O Change 70
NAME - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-7P
TITLE ) 1 Detete TITLE OcChange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 or the receiver or irustee empowerggd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2
changed, or on an attachment with an addregs, withlalbother like empowered.

SIGNATURE: f“??eﬁ@%iﬁa’ﬁmw }- 3-89 352-S8G~HoO

DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




