2001 UNIFORM BUSINESS REFORY (UBR)

FILED

DOCUMENT.# NOOO0OQ001081

1. Entity Name®

LEON COUNTY JUDO CLUB, INC.

May 25, 2001 8:00 am
Secretary of State

04-27-2001 90397 042 ****g1 .25

Principa! Place of Business

1340 N MONROE
02
TALEAHASSEE FL 32312

Mailing Address

ROBERT T FUKUSIMA
3835 COTTINGHAM DR
TALLAHASSEE FL 32309

2. Principat Place of Busingss 3. Mailing Address

N

T

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5F-363 as/o Not Applicable
Zip Country Zip Couriry " - $8.75 additional
5.. Certificate of Status Desired O Fee Roquired
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

MOORE, RICHARD W ESQ
502 E. PARK AVE
TALLAHASSEE FL 32301

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL ]Tip(:ode

8. The above named entity submits this statement for the purpose of changing its re-gistered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaure, typad or prinled ~ame of registered agont and litle il applicatle {NOTE: ag Agent sig recnared whir ra DATE
FILE NOW: 9. Election Campaign f nancing $5.00 may Be iake Check Payable to
FEE IS $61.25 Trust Fund Contribut on. o Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
THLE [J Delete E ¢ CCrage  [TAsdtion | 3
NvE ' AAVE ROBERT T, Fu KusHimi- S,
" r S
STREET ADDRESS stheer aopess | 3 5 _C"ﬁ"’s"‘"': De- 5
OTY-ST-2¢ omv.gize | TadlAkASsse &L 32303 3
od
e J Detete TTLE sT (1 Change  [¥Addition | X
= G
NAME NAME (CHAL K. Forn
STREET ADDRESS STREETADORESS | Befy 2. 4N i RLAWAY T2
arysr-2p Cv-S2P | UL AARS S 2L - 52T
TiILE 7 Delete e D \/ [JChange  E&ddition
NamE ) . . NAME _ _____“Fﬂﬁb_m.ﬂl i o
STREET ADDRESS | SREETADORESS | 27 0%  [BEDFORD whiny
cIrY-§1-2 oSt | T fA L peSe s FL. 3208
TLE 3 Detete e i [l change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CTY-ST-BP Cry-S1-2P
TITLE [ oalets TimE [ Change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CiTY-S1-29 cry-sT-2P
THLE O telete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for 1F @ exemption stated in Section 119.07
inclicated on this report or supplemantal report is true and accurate and that my signature shal have the same legat effect as if made under oath: that | am an officer or director
of the corparation or tha recaiver or lrustee empowered to exgcute 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 address, with ali other ke empowered.

SIOGNATURE: __ Lt Lol scilers) 2
SIGHATUAE AN [} OR PRINTED MAME OF SIGNING OFFICER OR

RECTOR

3X1), Florida Slatutes. | further certify that the information

A\

Daptime Prong #




