“*-2001 UNIFORM BUSINESS REPORT (UBR) FILED

D3]

L ]
DOCUMENT # H69104 Apr 23, 2001f88-00 am
" Eny Name ecretary of State
[}

BOBBY BOWDEN'S SEMINOLE FOOTBALL CAMP, INC. s 00 030 oot 0 00
Principal Place of Business Mailing Address
MOORE ATHLETIC CENTER MOORE ATHLENIC CENTER
P.0. BOX 21% P.0. BOX 2195 AUUDYI0L
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316
us us
e s IRETENROARRA AL RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2860758 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O fg'gg lﬁ?;g"ma'
i "B, Name and Address of Current Reglsteréd Agent = - ~ - - = ~- - 7. Name and Address of New Ragistered Agent .

Name

VAN ASSENDERP, KEN
225 S. ADAMS STREET

Street Address {P.Q. Box Number is Not Acceptable)

SUITE 200
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this staternent for the p;urpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE:

ENATURE ANDANPED H PRINTED NAME WING OFFICER OR DIRECTOR

% A-E-O( FsDed«e Y]

Daytimg Phone #

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
i ion is eligi isfy i i 11! FEE IS $150.00 ) N .
9, _Trh|sfﬁprporat|c?n is elltglilj tc‘> s.?tlstfy;ls Intangible At Flhi:l?\g’om . 5_"$b £550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ’ ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD % Delete TITLE O change [ Aadition | 8
=3
NANE BOWDEN, JEFF NAME S
STREET ADDRESS | 3482 MYDE PARK WAY STREET ADDRESS 3
CITY-ST-2IP CITY-8T-7IP <
TALLAHASSEE FL 32308 : _d
THLE {1 Delete TITLE PSTD [J Change {;I Addition 5
NAME NAME Datyl Dickey
STREET ADDRESS STREETADDRESS |Moore Athletic Center, Stadium Drive
CiTY-5T-21P CITY-ST- 7P P.t.0. Box'2195 . -+ =
AE -t et e e - -[-Deiete --§- e “|Tallahassee7—FL 32316 [ Changs [ Additien.
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e (O Delete TITiE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE ) O pelete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TILE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P - /? /—) oIFY-sT-2P
13. | 'hereby cerify that the informatiah suppliefl witrthi fualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suphlemental rgp His and that my signature shall have the same legal effect as if made under cath; that | am an aificer or director
of the corporation or the reggiver or trustebé Cxecuty'this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i 7 ike/empowered, -
e




