2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # NO1000006527

1. Entity Name

YULEE ATHLETIC COMMISSION, INC.

Secretary of State

05-19-2002 90235 004 ****61 .25

Principal Place of Business Mailing Address
1248 BLACKMON ROAD

YULEE FL 32097 YULEE FL 32097

1248 BLACKMON ROAD

2. Principal Place of Business 3. Mailing Address

AR ACR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number [ lAppﬂed For
50295 YUs e = TNot Applicable
‘ Zi Coun ) " Additi
Zip Country 8 ountry 5. Certificate.of Status Desired O $8.75 Additional
Fee Required
“6. Name and Address of Current Reglistered Agenl— ~—~-*--- - | ~ ~ = - — ~7. Name and Address of New Registered Agent
Name

Wunrm H
1248 BLACKMON:ROAD

YULEE FL 320971‘*@

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

R

City

Zip Code

FL

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.

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

(NOTE: Registerad Agent signalure reguired when reinstating)

Y-39-02

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD UJ Delete T O Change [ Addition
NAME MEAD, JOHN NAME
STREET ADDRESS | PO BOX 1036 STREET ADDRESS
orv-sT-2P  |YULEE FL 32041 CITY-31-2IP
TIME D 3 Delete TILE [l change [ Addition
NAME TURNER, JUDITH H NAME
sTREET ADDRESS | $248 BLACKMON ROAD STREET ADDRESS
CTYST-28 o AYULEE FL-32007 -- ~=~ - ~ e o o o QOTSEIR o e - e e
TILE SO [ Delete TITLE [ Change [ Acdition
NAME DRURY, PASTY H HAME
STReET ADDRESS | 239 ALGER ROAD STREET ADDRESS
an-s-2f  |YULEE FL 32007 CITY-ST-2IP
TITLE D [ Daleta TITLE [ change [ Adaition
NAME SAMUS, JOE NAME
sTReET ADDAESS | 3729 PIRATES POINT ROAD || STREET ADORESS | . e
CITY-ST-2IP YULEE FL 32097 CITY, ST-ZP Tovow end g
TITLE . ST, L Eerpte oo AT .;L::-.‘.igi‘; IR ) l— i"_" N [ Change [ Addition
NAME Y NAME :!
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP ,

12. | hereby certify that the information supplied with this filin
indicated on this report or suppglemental report is true an

changed, or on an attachrp

SIGNATURE

does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutas. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

Turaee, Y-30-02-

ZoY- 20T HIB |

CR2E037 (9/01)

May 19, 2002 8:00 am



