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2001 UNJFORM BUSINESS REPORT {UBR)
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Jul 10, 2001 8:00 am
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DOCUMENT # NO0000003968 ~A Secretary of State
1. Entity Name . . 05-17-2001 91080 032 ****6] .25
FASTBREAK ALTERNATIVE ATHLETIC ASSOCIATION INC. AYInE
Principal Place of Businass Mailing Address
2018 DERBY GLEN DRIVE 2018 DERBY GLEN DRVE Vo av
ORLANDO AL 32837 GRLANDO FL 32837 .
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2018 DERBY GLEN DRIVE
ORLANDO FL 32837
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8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or,both, in the siata of Florida.
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FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to |
FEE IS $61.25 Trust Fund Coniribution. Added 10 Faes Department of State I
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12. | hereby certify 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 information
Ingicatad on this raport or supplemental report is trud and accurate and that my signature shall have the sama legal afiect es if mada under oath; that | am an officer or director
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