R 1
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # NOOOOO000900 May 28, 2002 8:00 am:
e Secretary of State

LAKE COUNTY VOLLEYBALL, INC. 05-28-2002 91537 003 ****61.25
Principal Place of Business Mailing Address
38253 CR. 439 PO BOX 1986
EUSTIS FL 32726 EUSTIS FL 32727
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'36235% Mot Applicable
a4 Country zp Country 5. Certificate of Status Cesired J $8‘75 A.ddilional
27% Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — e o I— S MName — e = e - - —
Street Address (P.C. Box Number is Not Acceptable}
BISHOP, STEVEN W ‘ P
38253 C.R. 439
EUSTIS FL 32726

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

* Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragisterad Agem signature required when reinstating} DATE )
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees - Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TITLE PD [ pelete TITLE (] change  [J Addition §
A BISHOP, STEVEN W i e e
STREET ADZD:ESS 38253 CR 439 K EITTH:ESr:Dz[I)FHESS ug-l j
CITY-ST-21 -ST- :
EUSTIS FL 32736 ‘ 18
minE €D : O Dalete TTLE (Jchange (3 Addition |G
NAME HOWARD, TIM NAME §
STREET ADDRESS | 460 S PRESCOTT STREET STREET ADDRESS ;
N <1151 1 e R e e R e e A
ML S0 _ . [T Delete TITLE . O change [ Addition
NAME RAY, LARRY : NAME +
STREET ADCRESS | 1166 HOLLY DRIVE STREET ADDRESS 1
CITY-§T-2IP CITY-ST-2IP i
MOUNT_DORA FL 32757 _ 5
TITLE : [ Delets TITLE [JcChange [ Addiion i
NAME NAME 1
STREET ADDRESS STREET ADDRESS ]
CITY-ST-ZiP C : CITy-s1-7IP 1
THLE [ pelete TITLE ) Change ] Addition ]
NAME ’ . NAME ;
STREET ADDRESS STREET ADDRESS E
CITY-ST-2IP CITY-ST-2IP E
TITLE [ Delete TITLE [J change  [] Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-7IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supalemental 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 carperation or the recefver or trustee empogsigd to 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 attaghn o ith an address, ? | ather like empowered.
SIGNATURE: 0, AR G ASHA 4l\‘2‘i !ﬂz. 352-267-8121)
Date Daytime Phona #




