2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000008719 Feb 27,2002 8:00 am
" Ertytene Secretary of State

YOUTH SPORTS FOUNDATION, INC. 02-27-2002 90014 012 ****61.25
Principal Place of Business Mailing Address
1519 NE CAPITAL CIR.. #21 1519 NE CAPITAL CIR.. #21
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Nurniser /‘ | Applied For

’ Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O geae'gggfad;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T —————————— = —— e — - -
MOORE RICHARD W ;,_ ~Street Address {P.O”Box Numbier is-Not-Acceptanle) = e
" .
502 E. PARK AVE.
TALLAHASSEE FL 32301

City FL Zip Code

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,

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

NS

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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 1 pelete e ' [JChange [ Addition
NAME FRANKLIN, GALLOP P NAME

sTReeT ADDRESS | 2761 HICKORY RIDGE RD. STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE D O Delete TmE Clchange [ Addition
NAME HARRELL, SAM NAME

STREET ADDRESS | 2298 PINE PARK RD. STREET ADDRESS

orv-st-ze - [ CARIO GA 31728 CITY-ST-2IP

TMLE D S 1 Delete TMLE [C]change  [C] Addition
NAME ASH, KEVIN NAME L

sTREeT ADDAESS | 1532 AVONDALE WAY STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-21P

TITLE [ Delete TITLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [[) change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE 7 Delete TILE [JGhange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemgntal 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 corporation or the receiver, ustge empowepeT Rraxacube this report as requited by Chapter 817, Florica Statutes; and that my name appears in Block 10 or Block 11 if

fdfipesy, ¢ empowered.

SIGNATURE: _ "7 RED o'l/‘/al 3522{’4‘/21)8

* - —
&7 SIGNATURE AND TYPEIOR-ARINTED WATIE OF SIGHNING OEFICER OR DIRECTOR F—— o

nry

CR2E037 (9/01)



