e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N17647 Jun 13,2002 8:00 am
1. Enily Nare Secretary of State
gOHTH FLORIDA FOOTBALL OFFICIALS ASSOCIATION, IN v/ 06-13-2002 90383 024 ****61 25
Principal Place of Business Mailing Address
FLEET RESERVE ASSOG #91 6309 SAUTERNE DRIVE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32210
us us
e s IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
) 59-2693139 Not Applicable
Zp Country Zip Country §. Cenlificate of Status Desired (| l§ese';fq :j\i::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HE]D ROY S. ’ Street Address (P.0. Box Number is Not Acceptable)
- BSDQSAUTERNEDRNE—-- ﬁ—--s:--:--v--——i-—e-‘-—“ TR o T T T [ e T T e e T D5 i e S A e whe o TR
JACKSONVILLE FL 32210 -
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.

i

SIGNATURE
—‘ Slgnature, typaed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a - Added to Fesés Depaﬂmem of State
10. OFFICERS AND DIREGTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 7 Delete TIMLE [ Changs [ Addition
NAME DEBORDE, TOM aME L
streET anoress [7963 WALDEN RD. STREET ADBRESS
omy-sT-zp |JACKSONVILLE FL 32244 CITY-8T-7P
THTLE D [ pelete TITLE [ Change [ Addition
NAME MCPHILOMY, ANNALEE NAME
sTreeT Anoress 1388 ELLIS TRACE DRIVE W STREET ADDRESS
cry-st-ze [WJACKSONVILLE FL 32205 CITY-ST-ZIP
e [ Dalete TITLE [JChange [ Addition’
NAME v H-E'D’B-QY&S e mmmm o o e = et e e WME e | e e SRR S SR TRE ST © S S R e e m e T ATER -
sTaeeT anoress 18309 SAUTERNE DRIVE STREET ADDRESS
arv-st-ze [JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE S Poetete TITLE Se cll-e_:hwh-f [l change  [Waodition
NAME MARTIN, DAVE HAME Lishk ngy
siveet aooness (3970 SOUTH PINE BREEZE RD swramss | 232© Co tle <« Shaf
emv-sr-zf [JACKSONVILLE FL 32257 CITY-57-21P JALES~ ¢ ”( L 2220 14
TILE \ me]eie MLE Vied Pras pant [ Change WAddition'
NAME GIOIA, GARY NAME Dovy Book.epn
streeT aooress | 10098 PERSIMMONS SRETADORESS | 29 373 WwesT Yyt STreeh
arv-sr-ze JACKSONVILLE FL 32256 orTv-s1-2p TA cxson vi |\( FL 3225
e P D Delete TinLE D) change [ Acdition
NAME JAMES, CLARENCE NAME '
stree aonaess (4211 TIMBER LAKE DR. N STREET ADDRESS
crv-sr-z2p - MAGKSONVILLE FL 32257 CITY-5T-2IP i

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section +19.07(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 cath; that | am an officer or director
ower this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] other ||ke mpowered

JRED Roy REID bfrofyz. Goy-819-2:5¢.

ING DFFICER OR DIRECTOR Date Daytima Fhone #

of the corporation or the receiver or,
changed, or on an attachment an address/ wit

SIGNATURE: ___ Si\GAPZ7

SIGNATURE AND TYPED ¢ PRINTED NAME OF

CR2E037 (9/01)




