2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # N43693 Secretary of State
1. Entity Name 05-01-2003 90764 018 ****61.25
FLORIDA STATE REFEREES, INCORPORATED
Principal Place of Business Mailing Address
6671 W. INDIANTOWN RD. 6671 W. INDIANTOWN RD.
SUTE 56-205 SUTE 56-305
JUPITER FL 33458 JUPITER FL 33458
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3134337 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ ) Fee Required
T -~ 6.”"Name and Address of Current Reglstered Agent- 7. Name and Address of New Registered Agent
Name
MICHNA’ JOZSEF A Street Address (P.O. Box Number is Not Acceptable)
8671 W. INDIANTOWN RD.
STE §6-305
JUPITER FL 33458 City FL [ &0 Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOW: FEE i 1. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10
TITE D 88 Deleto e ® Change [ Addition
NAME ROBERT B. VOMACKA NAME ALo NGp PABoN
sTrReeT ACORESS | 12015 N. 52ND STREET STREET ADDRESS P o b ox Q" 50'1‘-}’ ]
crv-st-7P | TAMPA FL CY-§1-2IP MA- RaATE FL »309% .-qo']t’l.
TITLE D ] Delete TITLE B¢ Change [ Addition
NAvE GRONEMEYER, STEVEN N Bl LL WAGRER
steeeT anomess | 11223 TRADEWINDS BOULEVARD STREETADDRESS | ;i 5,y KELLAY CRE E‘K CR

- omy-st-zP- | LARGO-FL-33773 CITY-ST-2P “ LEDe B %2NLG S5
TiTE D W Delete TILE Bd change  [J Addition
NAME HOLLARD, JACK NaME (‘.H—A&LE.S RopwEY KEWNEY
streer ADDRESS | P O BOX 1201 STREET ADDRESS P. o ‘50)‘ 1‘1
omv-s-2P ) PLANT CITY FL 33564 arestar | LA =L DA 1dO
TITLE D X Delete TITLE ; JB Change [ Addition
NAME WILLIAM H. SHELTON DVM NAME
STREET ADDRESS | 8833 BRIDGETON DR STREET ADDRESS
GITY-5T-2IP TAMPA FL CITY-ST-7IP
TITLE 1 Delete TMLE O change [ Addition
NAME NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TMLE ) [ pelete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP OITY-ST-2IP

12. | hereby certify that the information supplied with this flhn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trygwand accurate and that my signature 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 empoy€re}i 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 attachment with an address, ! other like mpowered LY
SIGNATUT sadadisAAd Lf{'a’l[oa ( 5L1) 74 - o417

SIGNATURE: s

CR2E037 (10/02)



