2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO000900

Sgp 17,2001 8:00 am
ecretary of State

09-17-2001 90153 036 ****61.25

7D

1. Entity Name

LAKE COUNTY VOLLEYBALL, INC.
Principal Place of Business Mailing Address
28253 C.R. 439 28253 CR. 439
EUSTIS FL 52726 EUSTIS FL 32726

2. Principal Place of Business

352 CR.439

3. Mﬁg Addreé)o ﬂ% G

A A

Sulte, Apt. #, etc.

:‘ ]; Apt. #, alc. ;

DO NCOT WRITE IN THIS SPACE

City & State Cit tale 4, FEI Number - Applied For
‘ S ﬁ— T’i 367— 3 5 6 GJ Not Appiicable
“p Gouniry oy $8.75 Additional

"5'257 27

USA

5. Centificate of Status Desired 0 Fee Required

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

< = = S e — —_

Name .. -

e

B|s.(0p’ STEVEN W Street Address (P.Q. Box Number is Not Acceptable)

28253 C.R. 439 38 53 -‘2 4

EUSTIS FL 32726 A53 Ci- 4

T 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 o printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Gontribution. Added to Fees Department of State

10. (QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P/ O] Delete e Clchange L1 Acdition
NAVE STENEN W Bistod NaME

STREET ADDRESS |8 263 €& 434 STREET ADDRESS

o-sTIe [EMSTS, P 2213 CITY-S57-2IP

mLE <o J Delete THIE [l change [ Addition
NAME T Howied

STREET ADDRESS | 4qp S, PLESCOTT <7, STREET ADDRESS

CITY-ST-2P _, EthTi‘S r—’.__ R22L . CHY-ST-ZIP e e e e e e e i I
TME s/D [:l Delete THTLE O change [ Addtion
NAME LAtiy Qﬂo\,l

STREET ADDRESS | | {{ . 0 Ly DE STREET ADDRESS

OS2 | e DofLA ﬁ' 32757 CITY-§T-2IP

TITLE O telets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O3 Delete TITLE Ochange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-ST-2IF

TILE [ Detete L D changs (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7PP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119:07(3)1),
te and that my signature shall have the same jegal effecl as if made under oath; that | am an officer or director
e this report as required by Chapter 817, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

lemgntal report is true and acou;

indlicated on this report or sy,
ustee empower

of the corporation or th

Florida Statutes. | further certify that the infarmation

changed, or on an attfichment wigh gn address, wit] other ljkefef\powered.
SIGNATURE: A= fIIRED q[""’ﬂl ‘;52'267"8'72'7
SIGEATURE AND TYPED OR PRINTED NAME OF SIGNI OFFICER OR BIRECTOR Nata Mavhirs PRons §

|

0016561

CR2EQ37 (5/01)

v
u



