T

2000 UNIFORM BUSINESS REFOET (UBR)

21

1. Entity Name

| DOCUMENT # N93000000604
SANS SCUC! ATHLETIC ASSOCIATION, ING.

FILED
May 01, 2000 8:00 am
Secretary of State

02-14-2000 90023 028 ****70.00

Principal Place of Busingss

PO BOX 16235
JACKSONVILLE FL 32216

Malling Addrass

PO BOX 16285

JACKSONVILLE FL 322456295

[ AN N

2. Principal Place of Business

3. Mailing Address

(OO EEAD MR AR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NQT WRITE IN THIS SPACE

City & State

City & State

4. FE} Number Applied For
59'3085770 Nt Anais '
Zip Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desired IE/ Feo Roduirad
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Repisterad Agent

- LI e e TR o e T e g et = - ~ e Name- - = - = - .- - - DR Y

RAY, BILL Sirest Address (P.O. Box Number is Not Acceptable)

2434 UNA DR

JACKSONVILLE FL 32216

City

F L fip Coda

8. The above namead entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed & printed namo of tepistered agent and title If Apphicablg, (NOTE; Registerad Agent signatura required when relnstating) DATE
FILE NOW: 8. Blection Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

19, OFFICERS AND DIRECTORS A 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10

THLE PD . o pelete Tine e : : s % [Ocunge [ addiion

e JOHNSON, JOE e KT ARER 0

STREET ADDRESS | 2589 HIRSH AVE STREEFADDRESS [ 1 ™Y wwN DR

ov-st-2P | JACKSONVILLE Ft. . om-stP JSnerdouviteE . FL AL B

e D 2 nelele me 1] : v < ) « [Mehnge ™ addition

HAME JONES, AL HAME PETERSOM 5 Tem

STAEET a0DRESS | 9535 W WHITEHORSE RD STREET ADDRESS | VA0 BEMT AREEW LANE

om-s-2° | JACKSONVILLE FL ) or-stzp  [ReMaeNvILLE Fu Al )
e [ e s B I X oL o = gy ~

NAE FOSTER, DON NedtE TOooTER.  WATHY 2 '

STREET ADDRESS | 3272 BANT BREEK LN ' stheet aoorEss | 322 BENT CAZEW LANE

CITy-ST-2P JACKSONVILLE FL or-stze | SSRGS o YLE, P 3L

WE D O pelete TME Dy change ) Audition

e RaY,BIL e

STREET ADDRESS (2434 UNA DR STREET ABDPESS

Cmv-ST-2p ) SACKSONVILLE FL 32218-6038 Ciy-5r-21

TINLE [ pelete TITLE [Jchange  [7J Addition

PAME NAME

STREET ADDRESS STREET ADIRESS

Cmy-S1-7P CITY-§1-21P

BILE [ pelete E O change [} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-8I-ZIP CIFY-ST-21#

SIGNATURE: __ SHZAT
,—-W

12. 1 hereby certity that the infarmation supplied with this filing does nat quaiify far 1he exemption stated in Secton 119.07(3Y(1). 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 gath; that | am an offices o director
of the corporation or the receiver oF trustee empowered to executs this report as required by Chapler 617, Florida Statites; and that my name appears in Block 10 of Black 11 if
changadt, or on an atlachment with an address, with all other ike empowered.,

URE BEOUERED

I~ I~ BR Goof JILR LI

PRINTED HAME OF SIGNING OFFICER GR DIRECTOR

Date Daytima Phone #




