2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT{UBR) Aug 27,2003 8:00 am

DOCUMENT # N35010 Secretary of State
1. Entiy fame 08-27-2003 90082 031 ****1.25
SUNSHINE STATE ATHLETIC CONFERENCE, INC. '
Principal Place of Business Mailing Address
C/O DON LANDRY G/O DON LANDRY
7061 GRAND NATICNAL DR. STE. #138 7061 GRAND NATIONAL DRIVE #138
CRLANDO FL 32619 ORLANDO FL 32819
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number 5G-0624459 Applied For
Not Apglicable
Zip ) ) Couniry le_ . . M(‘)o_untr)i B 5. Certificate of Status Desired_ 0. __§8'75 Additional
- S PR acil] [anti i - ST TR L s S e - = Fea Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDRY, DON Street Address (P.O. Box Number is Not Acceptable)
7061 GRAND NATIONAL DRIVE
SUITE 138
ORLANDO FL 32819 o EL 7o
B..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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
* Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added fo Fees Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE , P [ petete TITLE - [JChange  [J Addition
:::‘EEET;ADDRESS gng’BOX 6:6H5F " ::::EETADDHESS AUSHN, RON:LD L DR. -
e : 1 WEST EBEENNED Yol
CITY-8T-2IP SAINT LEO FL 33574-6665 CHTY-ST-2IP T‘?MD n DT 3o Y . ?EELEVARD ( )
PR Y ar @ mur . ) L O U L= e
TILE D O Delete TITLE [ Change [ Addition
NAME COVONE, MIKE NAME
sTReeT anDRESS | 11300 NE SECOND AVE STREET ADDRESS
omv-st-2P___ | MIAML.SHORES :FL. 331616695 . —-_ . - - o — JOM-ST-IP. | .. —ee- cm e e e
TITLE D [ Delete TLE : [JChange  [J Addition
NAME ROACH, PHIL NAME
sTReeT A00Ress | 1000 HOLT AVE. - 2730 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2IP
TITE D [ Delete TITLE “LD [JChange (] Addltion
s PO BOK 655
- 3601 NORTH MILITARY TRAIL
CITY-81-21# SAINT LEO FL 335?4.6665 CITY-ST-2IP BAMR D AMAN oT 23 AT
TTE D ] Delete TITLE A A [ Change [ Addition
NAME JURGENS, BILL NAME :
stheer aboress | 150 W, UNIVERSITY BLVD. STAEET ADDRESS
CITY-8T-2IP MELBOURNE FL CITY-8T-2IF
TITLE D O Delete TITLE y ,D O Change [ Addtion
NAME ROBERTS, MIKE NAME
sTReeT ADDRESS | 111 LAKE HOLLNGSWORTH DR sTREET ADDREss | V7 & BB » LOIS
omv-sT-2P | { AKELAND FL 33801-5698 OITY-ST-2IF 111 LAKE HOELINGSWORTH DR
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staleaﬁ&ammms)(ﬁ Brorigh 3605 +ixh& &rtify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attach w‘\th_an agdress, with all other like empow . 3 5
> 0 -25-03 ( )
LY ~ L} s —
oo S CECRRE Ny 53503 (yodaygedeo

CR2E037 (4/03)



