L

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Mar 10, 2003 8:00 am
i Secretary of State

DOCUMENT # NQ2000007187 02-24-2003 90207 011 ****61 25
1. Entity Name
FLORIDA ELITE BASKETBALL, INC.
Principal Place of Business Mgiling Address
PO BOX 7431 PQ BOX 7431
WESLEY CHAPEL FL 23544 WESLEY CHAPEL FL 33544
s e I ANAR G GG A

Suite, Apt. #, etc. Suite, Apl. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 03 O B "S‘D (95 Not Applicable
Zip . Counlry Zp Country ) . .75 additonai
] 5. Fertlficate of Status Desired? (] l§esa Required n
6. Name and Address of Cirrent Reglstered'Agent ™ =~ ° “=—— == 7."Name and Address ol Néw Raglatered Agent - >
Nams
- STERNS. RANDY K o N T w;r;et Address (PO Box Nurnber is Not Acceptable}
220 S FRANKLIN STREET
TAMPA £ 33802
’ .3\\.- 1:; Chy FL [ 20 Coce

the obhganons of registared agent.

8. The above named entity subrnits this statement for the purpose of changing Hs registered office of registered agent, or bioih, in the State of Florida. | am famlliar with, and accep!

SIGNATURE .-

. ~§]g.({a;uw.wmmnnmmmmu-mmmnw. (NOTE. Hegisiored Ao &ipnanlry raguied when reinstating) DATE
4 :
L . ,“.. . . .

ey . 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

;. "FILE NOW: FEE IS 2 : - ay

B Al o EE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D L ] betete TmLe Olcrange [ Adaiion | &
NAME FOSS, CONRAD NAME 2.
STREET ADDRESS | 20443 AZALEA LANE STREET ADDRESS P
crv-s1-2¢ | WESLEY CHAPEL FL 33543 om-57-22 3
TILE D O pelete TIME 3 Change [T Addition % :
HAME PASCHAL, ROBERT NAME ‘
smeet aborESS | 9023 QUAIL CIRCLE DRIVE STREET ADDRESS
omy-sT-2f 7| TAMPA FL 33842 Termm— e - - - CTY-STP=——f ==~ =« © v e At o e o
e D O etete e [0 Change [ Addition | _ L

— | | STERNS; RANDY X~ TRAME

stateT a0DRESS | 220 S FRANKUIN STREET STREET ADDRESS
or-si-2P | TAMPA FL 33802 GiTY-ST-2P
BILE . O oelete TIRLE [ thange [ Addition
KAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-SF-2P H
nne O eleze Tme Ocrags O Addilion |
NAME NAME :
STREET ADDRESS STREET ADDRESS :
CITY-51-7P CITY-ST1-27 !
e O3 Delete Hne Dlcrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST- P CITY-S1.2P i

indicated on ihis report or supplemental reporl is true an
of the corporation or the
changed, or on an att

ith an addrass, wuh all olher like empoweared

S ARUE= PEQLIRED

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Flodda Statutes. 1 further cerlify that the information
accurate and {hat my signature shall have the same legal effect as if made under oath: that | am; an officer or directot
er of rusiea empowered 10 axecute this repcrt as required by Chapter 617, Florida Statutes; and that my nams appeers in Block 10 or Block 11 if

2:3):03 (I)941-64YS

SIGNATURE:

ATURE AND TYPED Of PRINTED NAME OF BIGNIMG OFFICZR OR DIRECTOR

Cale Daytime Phone #

" Alnar g R n s o




