e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Nare Secretary of State

ST. PETE BOXING CLUB, INC. 05-06-2002 90281 034 ****6] 25
Principal Place of Business Mailing Address
[
:1’1‘(’(&49“1 STREET § 9641 PINE LAKE TRAILL
&F-BETERSBURG FL 33707 ST PETERSBURG FL 33708
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu Applied For

?? - 3 7/ 3 (o) ‘!3 Not Applicable

DOCUMENT # NO1000002573 May 06, 2002 8:00 am

City FL Zip Code

2P Country e Country 5. Certficate of Stats Desred ~ [J 38+ Additonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— — - - — ERe :l:l-ar_neu‘-— ----- e s e m oo oo — < —
' CUTLIFF, YATE K Street Address (P.C. Box Number is Not Acceptable)
501 FIRST AVENUE, NORTH, STE 507
ST PETERSBURG FL 33701

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

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registerad Agent signatura required whsn reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo o Make Check Payable to
FILE NOW: FEE 15 $61‘25 Trust Fund Contribution. O Added to Fees Departmeﬂt of State
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [QChange [ Addition
NAME BIRMINGHAM, DANIEL NAME
STREET ADDRESS 19641 PINE LAKE TRAIL STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL 33708 CITY-ST-2IP
i3 3] 1 Delete TITLE O change [ Addition
NAME +| LOCKHART, ANDREW NAME
STREET ADDRESS [ 4997 97TH WAY NORTH STREET ADDRESS
orv-s-2p_ |ST PETERSBURG FL 33708 oiy-S1-29
e Do e e - Pl e TS I e =-—~[TClange [ Aditiion |~

NAME WRIGHT, RONALD A NAME ‘
sTreeT ADDRESS | 427 39TH STREET SOUTH STREET ADDRESS
crv-sT-2¢ | ST PETERSBURG FL 33711 giry-s1-2p -
TILE D 7 Delete TILE [ Change (7 Addition
NAME WEAVER, BRUCE NAME

STREET ADDRESS

STREETACDRESS {500 VILLA GRANDE AVE SOUTH

CITY-57-2IP ST pErERSBURG FL 33711 CITY-ST-2IF

TILE O Detete TILE [JChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

TITLE O pelete TITLE e - Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental 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 receivgr 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 attachr%ith an address, with all other like empowered. o

uplflomierydpniel J B nabham sfizfor 9072502008

el Tuw

SIGNATURE:

SIGNATURE AND TYPED OFf PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



