2002 UNIFORM BUSINESS REPORT (UBR)

nn g

' DOCUMENT # NOOO00001720

1. Entity Name

TEMPLE-TERRACE-YOUTH-BASKETBALL:-ING-—

FILE|

IX/&

Principal Place of Business

6520.BAYBROOKS CiR.
TEMPLE TERRACE FL 33617

TAMEA Lpsthreat. Yoth Gasketh

Mai\iné Address

6520 BAYBROOKS CIR.

TEMPLE TERRACE FL 33617

02 JA 25 Mo 19

SECRETARY.0ESTATE
TRLCARASSES FLORE

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE /gﬂ 0
1/20)0%

City & State City & State 4. FEI Number Hoplied Fof 4 A
31'1705562 Not Applicable
Zio Country Zip Country $8.75 Additional

§, Certificate of Status Desired .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAVENEL, EUGENE
6520 BAYBROOKS CIR.
- TEMPLE.TERRACE FL 33817

Name

- e

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

City

FL Zip Code

SIGNATURE

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.

BOOO04ES SE4E——3
1/25/M2~—111050-—1E

Slgnature, typed or printed name of registered agent and title if applicable.

[NOTE: Registered Agent signature required when rainstating) i'aaa'l -:;1 a n?il‘z ghech oo Lhs O 9 P ]

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way ge Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP
NAME BAREFIELD, ERIC

erv-s1-2f ITEMPLE TERRACE FL 33617

STREET ADDRESS | 1150 SUMMIT W. BLVD., #17F

W Deele TITLE h—-cs: denT [Q(lhange [ Agdition
NAME E\é%?n ¢ Rav er\e)c
STREETADORESS | (550 Py reok S & rcte

CITY-ST-2IP o e (rﬂ\(.&;LF" 23 ol 7

TILE Dv

NAME LAUTERIA, PAT

STREET ADDRESS | 6617 E. WHITEWAY DR.
crv-sT-2¢— ITEMPLE TERRACE FL 33617

K Delete TTE
NAME

STREET ADDRESS 520 Q‘a\ﬁll" roo s Ce rcle

CITY-ST-2IP Fenw ol e

CR2E037 (9/01)

\ie PresiCenTr D ohange O Agditon
mela K, Ravenel

exvate  Ft_ 326(]

- ME— 08— -
NAME BAREFIELD, NARDA
STREET ADDRESS | 1150 SAMMIT W. BLVD 17P

R Datete TTE & Sccredarc C7 change (3 ction
NAME ANz ¢ CO\E)MCI .
street aooress [(p (o) | broelks Cav cle

STREET ADDRESS (6520 BAYBROOQK CIR.
cery-st-2¢ I'TEMPLE TERRACE FL 33617

ev-sT-2F )TEMPLE TERRACE FL 33617 onvstze [ Vemple Tecruce , B B 336) 7
TILE DT I et TILE Boar 0 : [l change (XL Addition
NAME RAVENEL, EUGENE NAME leonar d Allen

steeTa00Ress | 00l DArd Lowise e

CITY-5T-21P

TITLE D
NAME DWZIAGA, DON

staeeT ADORESS 16621 JENNIFER DR,
arv-st-2f  [TEMPLE TERRACE FL 33617

[
E,De!ete THLE \2oar

NAME Ri
STREET ADDRESS | OL-KM '%(l‘g 5 i 2 ko

CITY-gT-2IP

Addition

{7 Change

TITLE D
NAME SHORTER, LAMAR
STREET ADDRESS 14414 E. SLIGH AVE
or-s-2° |TAMPA FL 33610

)Enelere TLE

Noar d D ] Change Addition
NAME Nosefh W\\\ @AmS Q
smeerannress | (o0 Pxaulborooks Ce rele

CITY-§T-2IP -T—emg( ¢ ‘%‘

ercace (FL 330(7] |

SIGNATURE: S

indicated on this repor or supplemenjal report is true and accurate ap
of the corparation or the receiver gr tYfistee empowered to execute
changed, or on an attachment #ith 3§ address, with all other like g/mpbwered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ,/5';39/69’

SIGNATWHE AND TYPEC'TIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P ——

Davtima PFhone #



