2003 NOT-
UNIFORM BUSINESS

FOR-PROFIT CORFQ

= 1 e

RLTION

Im‘

REPORT

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

2

DOCUMENT #

1. Entity Name

KEYSTONE YOUTH ATHLETIC GROUP, INC.

N0O2000008918

{UBR)

02-17-2003 90208 029 ****5] .25

VUVUYVAIUUL

Principa! Place of Business Mailling Address
9102 SHADOW POND COURT 1311 N. WESTSHORE BLVD
ODESSA FL 33556 x5
us TAMPA FL 33807
us

2, Principal Place of Business

3. Mailing Address

RO e

Suite, Apt. #, ete.

Sulte, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

- - T e T T o TUNT — e | ey g | epe——— e i o e I Py
City & State City & Stale 4, Zl Number Applied For
. S -1 64 J o7 Not Applicable
Zip Country Zip Country . $8.75 Additionat
8, Cortificate of Status Desired O Feo Required
6. _Name and Address of Current Registered Agent ” 77 Neme and Address of New Registersd Agent
- b - e e — e M e — o — C—_—
LEFLOCH, EUGENE M ESQ. Suest Address (F.O. Box Numbor s Nol Acceptabie)
1311 N. WESTSHORE BLVD
)
TAMPA Ft. 33607 Ty TREESD
8. The above named entity submits this statement for the purpose of changing iis reglstered offica or fegistered agsni, or both, in the Slate of Fiarida, | am familiar with, and accept
,. _the obiigations of registered agent.
+BIGNATURE _
T ."j'i- . Skananire. typad or printed rame of (e g red agent and tie If applicanie. :Nomnmmmmﬂeummiwmrﬁmmj DATE
g

ey LR ] » R . L C maeen
o T

FILE NOW: FEE IS $61.25

-

- - Py

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo Make Check Payable to
Added to Fees Florida Department of State

of the corporation or the recaivar
changed, or on an attachment wi

SIGNATURE:

th an address, with ali of

Of trustea empowered to A
her like empowered.

SYE B rEQ

exaesuta this report

as required by Chapter 617, Florida Statutes

10. _ OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE “IRNTE C J Detets e Ochange 7 Addition | N

HAME BLACKBURN, CRAIG HAME =5

STREET ADDRESS | 9102 SHADOW POND COURT STREET ADDRESS g,

orv-st-2¢ | ODESSA FL 33556 Y-51-2p g

e T . O Delete gmE_ ) . ] CJCrangs (] Asetion | & _

NAME SPYCHN-A'J%'—WK-E—-*. .- VAME — e R TR T e S T it A ()

STRECT ADDRESS | §102 SHADOW POND COURT STREET ADDRESS

tm-st-2¢ | ODESSA FL 33556 Cry-ST- 2

me_ [ T — Do ___ Fome [~ T — oo . Elchangs {7 Adgion

NAME TURNER, GAY L NAnE

Stheer Anoress | 19611 LAKE OSCEGLA LANE STREET ADDRESS

CITy-$1-21P ODESSA FL 33556 CITy-ST-27p

Tne T O vetete. Tine O change [ Addition

NAME TURNER, GAY L NAME :

STREET 400REss | 19611 LAKE OSCEOLA LANE STREET ADDRESS

CiTy-ST-21P ODESSA L 33558 CITY-s7-2P

e ] cetete E O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-ST-2P

HILE [ pelete O changs [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7P CITY-_ST-Z!P

12. | heraby certﬂz that the information supplied with this Fili does nol qualily for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further cartity that the information
indicated oh this report or supplernental report Is trus and accurate and that rmy signature shall hava the game lsgal elfecr as It mada undar oath: that | am an officer or director

. and that my name appears in Black 10 ar Block 11 if

- SIGNATURE JHD TYPED OR PRINTED MAME OF SIGNING

;@?&Eﬁﬁmglﬂ 0460!"‘

2-12-03 §139263¢¥3




