Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006550

1. Entity Name

BRANDON HIGH HOCKEY CLUB, INC.

Mailing Address

300 5. ORANGE AVE.. STE. 1000
ORLANDO FL 32801-3373

Principal Place of Business

300 . ORANGE AVE. STE. 1000
ORLANDO FL 32801-3373

3. Malling Address

1364 PClope  Atf
Sufte, Apt. #, elc.

o

I

2. Principal Place of Business

130Y Dpsorew  AvE

Suite, Ap 2; elc.

FILED

05-22-2002 90108 008 ****61 .25

B0112243

T D

DO NOT WRITE IN THIS SPACE

MR

City & State M/4 . /.@ 4. ?%ur:l_buié

Applied For

742392

Not Applicable

VR4, P
'Country Z'/ ~ Coun}y
9 ?c ol U5 4 $7Cor 4

5. Certificate of Status Desired

O $8 75 Additional

Fee Fiequwed

T [maz B eeose—e s~ G;<Name and Address of Current Registerod-Agent < s=ssorr==z

TECTEE T ¢ 7. Name and‘Address of New Registered Agent =

Name /4.‘/ L;_‘,’_c(’

HUMPHRIES, J. GREGRORY X4

Street Add;ss (P. 6. Box N%ber s Not Accepta% _(‘

300 S. ORANGE AVE., STE. 1000

ORLANDO FL 32801-3373 SaliE Yo

4

Vgt

FL

P

Zip 50?( o _é_‘

8. The above named entity submits this statel

i registered office or registered agent, o(both.

in the state of Florida.

1
¥ 4 -
- SIGNATURE /? S P ‘/ '?‘)/G L=
N Slgnature, typed or y)ﬁ(ed name of reglslsrad,{genl and title if applicable. (NCTE: Registerad ‘Eent signatura required when reinstating} CATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE 4 [J Dalete TITLE v (O change B Addition
NAME SLOAN, PEGGY NAME KATHLECA) TomeipsonS
shees Aooress | 1304 DESOTO AVE., STE. 404 sreeTaooeess [ i Lo Be Lrg §J sAees
or-s-2¢ | TAMPA FL 33606 CITY-57-2P /f/(ﬂfvo s Pl 28510
TmE D [ Delete TmE s ’ Ol change M Adition
NAME LEICH, RAY NAME chil kranMNRen
sTReeT ADDRESS | 1304 DESOTO AVE., STE. 404 streeTanDREss | 103 H ol [ Roal
OTVSTZP | TAMPA.FL3380B. or - oome e e o R OVSEI | RGP, e ZIEUL o nin
TITLE D W oot MLE T O change  Addition
NAME KEHOE, JONNA NAME Pa7Fy MmES ez
sweer aooress | 1304 DESOTO AVE., STE. 404 STEIONESS | 5y | T O Poad RoRO
orv-sT-2 | TAMPA FL 33606 CITY-ST-ZIP /@140440‘\/ /C(__ 2252
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITE [ Delete TITLE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee
changed, or on an attachment with an

th her like emppearg:
SIGNATURE: __ SICNAE/RE RMW/ Lf Ecor

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statules; and that my name agpears in Biock 10 or Block 11 if

6 1
‘/A-/-L_ )’-/}—zfl—&

SIGNWRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #

May 22,2002 8:00 am
Secretary of State

CR2E037 (9/01)



