2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N43693 _ May 29, 2002 8:00 am:

1. Entity Name Secretal‘y Of State

FLORIDA STATE REFEREES, INCORPORATED 05-29-2002 90605 040 ****G] 25
Principal Place of Business Mailing Address
8633 BRIDGETON DR P. O. BOX 262857
TAMPA FL 33626 TAMPA FL 33685
us us

I

JII

|

Y

Suite, Apt. #, etc. Suife, Apt. #, elc. — DO NOT WRITE IN THIS SPACE
WITE 56-305 L) TE 56~ 205
City & State City & State 4. FEI Number Applied For
JUPITER L TJuwpPr7ER L 533134337 Not Appicable
32 i% L} 5 g’ thg) A %p’b q_ 5—8 ((ZzunstiyA 5, Certificate of Status Desired [} Eese'gesq L.:’i\gcgtional
[ : 6.. Name and Addrass of Current Registered Agent _ A _ - . —.—_T7._Name and Address of New Registered Agent
Name

JpzsSEFE A MIcHNA

SHELTON’ WILLIAM H. DVM freeffrrraes (P, Box Number is Not Acpeptai_)ig) A
9833 BRIDGETON DRIVE 2T W, TNDiAVTDWN RoAD

e
TAMPA FL 33626 SwITE 56355
. City ZipCode,
i T Pt FL | 35%sg
8. The_abov\eymity sut@is statement for the purpose cf\c nging its registered office or registered agent, or both, in the state of Florida.
o d \ A 1\‘1 &, 1 ]
SIGNATURE Sl ioa
Signature, typed ar pr\mJname registeghg agent and litle if applicable (NOTE: Registered Agant signature required when reinstating) DATE i
\ 9. Eiection Campaign Financing $5.00 May Bs Make Check Payable o
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delete TITLE O Change [ Addition
NAME ROBERT B. VOMACKA HAME :
STREET ADDRESS | 12015 N. 52ND STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S7-2IP
TME D 1 Delete TILE [ Change [ Addition
NAME GRONEMEYER, STEVEN NAME )
sTREET ADDRESS | 11223 TRADEWINDS BOULEVARD STREET ADDRESS
CITY-5T-2IP LARGO FL 33773 L L omvestae f L L e R
TILE D ) 1 Delete THLE Ol changs [ Addition
NAME HOLLARD, JACK NAME
sTreeT ADDRESS | P O BOX 1201 ' STREET ADDRESS
orv-s-2¢ | PLANT CITY FL 33564 GITY-5T-ZP
TITE D 1 Delete TILE O change [ Addition
NAME WILLIAM H. SHELTON DVM NAME
streer anoress | 9833 BRIDGETON DR STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-21P
TLE o » O velete -~ Q TITLE - - : [J Change {7 Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
cre-sr-ze | T CITY-S7-2IP ‘-

12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cerify that the information
indicated on this report or supplemental rgport 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
of the corporation or the receiver or trugie mpowered to execute 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 chment with anjfAddgess, with aljother like empowgr

SIGNATURE: ___ SIGNARLIVE [‘E AN 5li]on / 1\'7 Y7-0417

NAME OF SIGNING QFFICER OR DIRECTOR Date \ # Daytima Phone #

SIGNATURE AND 7peo k

CR2E037 (9/01)




