FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13. 2002 8:00 am

b

DOCUMENT #
1. Enty Name HE9104 Secretary of State
BOBBY BOWDEN'S SEMINOLE FOOTBALL CAMP, INC. 02-13-2002 90180 043 ***150.00
Principal Place of Business Mailing Address
MOORE ATHLETIC CENTER MOORE ATHLETIC CENTER
PO. BOX 2155 P.O. BOX 2195
TALLAHASSEE .FL 32316 TALLAHASSEE FL 32315
- . BTN PG IRAGERIN
2. Principal Place of Business 3. Mailing Address

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

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

59—2860758 Nat Apglicable
4P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN ASSENDERP’ KEN Streat Address (P.C. Box Number is Not Acceptable)
225 5. ADAMS STREET
SUITE 200
TALLAHASSEE FL 32301 City 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
. Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!T FEE |5. $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
o Trust Fund Contribution. O Added o Fees
{See criteria on back) C Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete THLE [ Change [ Addition
NaE DICKEY, DARRYL NAME
smeer aookess | M.A.C. STADIUM DR P.0. BOX 2195 STREET ADDRLSS
orv-s-2P | TALLAHASSEE FL 32316 onv-s1-2¢
TITLE [ pejete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P k- CITY-ST-2IP
TITLE T pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ pelete I TITLE [J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE L1 Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

Upthe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
; port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e emp@ferad.

13. I'hereby certify that the information sup
indicated on this report or suppls&nial re}
of the corporation or the regefVar or trustgf empe
changed, or on an atta, ent with an gdpg

SIGNATUR i/ : ~"“““f§f":lr*i212 /-30-O2 (80)E7425HS

SIGNATURGEMS TYPED OR PRINTED NAME OF SIGNING/FICEH ORA DIRECTOR Date Daytime Phona #

AV 9008100

CH2E034 (9/01)



