2003 NOT-FOR-PROFIT CORPORATION

FILED
Aug 15, 2003 8:00 am

0012957

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N02000003303

1. Entity Name

THE 4TH STREET BOXING AND COMMUNITY CENTER, INC. /

Secretary of State

08-15-2003 30149 Q0] ##***g 75
08-15-2003 90149 002 ****61.25

Principal Place of Business

2710 4TH STREET N.
ST. PETERSBURG: FL 33702

Mailing Address

210 4TH STREET N.
ST. PETERSBURG FL 33702

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
: 1-0732& 36 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired

Foe Required

e eSS § S Name and-Address of Current Registered Agent ~————~—=5 15

ER T

7~ Name and-Address of N'ew-Heglstered-'Agent;

Name

MCLOUGHLIN, JIM A .
2710 4TH STREET N. '

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

ST. PETERSBURG FL 33702 o

wF
N

City

Zin Code

FL

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"

the obligzsions of registered agent.
-

SIGNATURE

Slgnature, typad or printerd nama of registered agent angd title if applicable,

{NOTE: Ragistared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

(FILE NOW: FEE IS §61.25 >
After September 10, 2003, min wiil be $22§.25

OFFICERS AND DIRECTGRS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O velete TITLE : [ change [ Addition E'o?
NAME MCLOUGHLIN, JIM HAME z
sTREET AODRESS | 6829 ONYX DR. N. STREET ADDRESS §
CiTy-5T-2IP ST. PETERSBURG FL 33713 CITY-ST-2P w
e D O Delete T Dl Change [ Addtion | &5
NAME CAREVIC, KIP NAME
streeT AbDRESS | 11505 HERON HILLS LANE STREET ADDRESS

TonisT-2F | RVERVIEW FU3388S — 0 T T ST e T T T T T e - - =
e D O Delete THLE ! O] Crange [ Addition
HAME NORTON, FERGUS NAME :
STREET AnoRESS | 18310 SUNSET BLVD. STREET ADDRESS
cbre-sT-2P | REDINGTON SHORES FL 33708 GITY-8T-ZIP
TITE O pelete TIMLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CRY-§T- 2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME ) “
STREET ADDRESS STREET ADDRESS | ., '
CITY-5T-ZiP CTY-ST-2P )
TME [ Delets TITLE e .Ocnange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

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
indicated 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 corporation or the receiver of frustee empowered to execute this repon as required by Chapter 817, Florida Statutes; and thal my name appears in 8iock 10 or Block 11 if

changed, or on an?eyn address, with all other like empowered.
V. 1

SIGNATURE: Z

STVETORE BRI o ren/ic.

"SIGNATURE AMTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

ﬁa?r)??;-é Poc

Davtime Phane #

#0>

Date



