2001 UNIFORM BUSINESS REPORT (UBR) FILED o
: &
et - - .
DOCUMENT # NOO0O00003892 ~ Mar 23, 2001 8:00 am
1. Entity Name
0 SHARKS L ASSOCIATION NG Secretary of State
ORLANDO SHARKS BASKETBALL ASSOCIATION INC. 05m32001 BOeS 048 =570 01
Principal Place of Business Mailing Address
5210 FORZLEY ST. $210 FORZLEY ST.
ORLANDO FL 32812 : ORLANDO FL 32812
Suite, Apl. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS\SPACE
City & Slate City & Stale 4. FEI Number Applied For
5q0 3 bs&@(ﬂ Mot Applicable
Zio Country Zip Country - . - $8.75 Additional
5. Cerlificate of Status Desired EB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ MCCONNELL-JAMES -G . __Street Address (P.Q..Box Number.is Not Acceptatle) ~ .~ — — =T = e
- ; ®
5210 FORZLEY ST.
ORLANDO FL 32812
. City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, Typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature réquired whan reinstating) DATE
) B [ R = ‘”"W'W"'Tlm
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .‘
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State ‘
\
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PO O Delete TmE [l chenge [ Addition | S
NAME MCCONNELL, JAMES NAME S
STREET ADDRESS | 5210 FORZLEY ST. STREET ADCRESS s
CRY-51-2IP ORLANDO FL 32812 CITY-ST-2IP 8
o
TITLE VD O oelete TITLE [JChange  [7] Aadition &
NAME GALATOWITSCH, PATRICK NAME
STREET ADDRESS | §867 LUNAR LANE STREET ADDRESS
CITY-8T-2IP OHLANDO FL 32312 CITY -8T-21P
TILE A [V] - O Delete TILE [ change [ Addition
NAME MCCONNELL, PATRICIA ) NAME ) B L -
| sThReET ADDRESS | T 5210 FORZLEY ST. STREET AGDRESS
CITY-ST-ZIP ORLANDO FL 32812 . CITY-ST-2IP
TITLE D [d Dalate TITLE [ cChange {7 Addition
NAME WILKINS, ILENE NAME
STREET ADDRESS | 1006 MARISOL CT. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-ZiP
_TIE D O Delete TLE [ change [ Addition
HAME YANKEE, TOM NAvE
STReeT ADDRESS | 5220 PICO ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP
TMLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with algwer gie empowere
e)rni AT s it e
SIGNATURE: v 370t q07-323-0200
sfhpfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Date Daytime Phone #




