2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ000875

1. Entity Name

ASSOCIATION OF MASCOT ALL-STARS, INC.

Secretary of State

01-23-2001 90076 010 ****70.00

Mailing Address
16807 CARRIGAN AVE

Principal Place of Business

1807 CARRIGAN AVE
WINTER PARK FL 32789

WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

PRI

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

0O NOT WRITE IN THIS SPACE

{ CR2E037

"

City & State City & State 4, FE! Number Applied For
- Y i *J_‘_@lf!éﬁﬁ% . Not Applicable |___
Zip Country Zip Country N . " $8.75 additional
5. Certificate of Status Desired ] Pee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JONES, JOEL D Street Address (P.C. Box Number is Not Acceptable)
4051 GOLFSIDE DR
ORLANDO FL 32808
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and fitla if applicabla (NOTE: Registered 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. CFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PRESIDEN T O oelete TITLE D n:c-rpﬂ.‘t_ ClChange ¥ Addition
NAME TiM PRoOCTOR NAME clia Tate
st aoness | { Bo7? CARRIGAHA Aue STREET ADDRESS ‘-544 S, Buens \f:smfvﬂ-
oS-k [ wWinreR, P L 32799 cire-51-zp Ortads P) 32838
TMLE S EcreETaay 1 Delste TTLE D IMJ'U [JChange  [sAddition
NAME Jol& ScHoefawp N NAME wda. Bricss o e o
STREET ADDRESS' |~ © " Bew. “¢f@o ¢ ~~~ - ~ T STREET ADDRESS Eﬁ_ m ﬁ'pl::a;l‘ G *%oe
av-s-0 | WhinTeR PoRi V| 31193 OITY-ST-2P Ddnments, SPe Bl 3207l
TITLE TRENSUQER, O Delete TITLE [J Change [ Addition
HAME Crrs TARoIbONE NAME
STREETADDRESS | 4f 4fth S5+ Biedrrm VISTA Ave STREET ADDRESS
CITY-ST-2IP O@A—u DD EZ! 32 v3x CITY-ST-2IP
TITLE DIrseTDRL O peletz TITLE [J change  [] Addition
NAME ~HoEL oy NAME
STREET ADDRESS $os Gol FS Y. ViR Do STREET AQDRESS
CITY-ST-2IF Orlards & X114 CITY-ST-21P
TILE Dipscror [ celete TILE [J Change [ Addition
NAkE WLen Davenporm NAME
STREET ADDRESS | - 3 D10 thorne P v STREET ADDRESS
CTY-ST-2IP 7l 7L 3 CITY-ST-ZiP
Tine Dleeivd, ' O Delete TITLE [JChange [ Addition
NAME BE’I’;Y Hﬁ m M/ . P NAME
STREET ADDRESS 745 L( M u/e.ﬁ. {0 Cﬂ’ STREET ADDRESS
CITY-ST-ZIP AZ[ 1o a SPS g.‘ _3;.7 (,{ CITY-5T-2iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an &

SIGNATURE:

3, with all other like empowered.

G BIRE FaNsl55% | feesvens  1-9-01 _sfog L -SYeo
TYPED ORVPfIIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-—

(10/00)

Jan 23, 2001 8:00 am :



