2000 UNIFORM BUSINESS REPORT (UBR)

:“A-‘.—‘._ Py

DOCUMENT # N93000000962

1. Enlity Name

JUSTINA ATHLETIC ASSOCIATION, INC.

FILED
Sgp 19,2000 8:00 am
ecretary of State

08-25-2000 90001 012 ****6] .25

\F_

Principal Ptage of Business

301 JUSTINA RORD
JACKSONVILLE FL 32211

Mailing Address

8511 MATHONIA AVE.
JACKSONVILLE AL 32211

W

il

DA

|

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, 8ic. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State - City & Stata 4. FE) Number 1_[Appiied For
23-7010238 l”INot AppEcable
Zp Counlry Zp Couniry 5. Ceriificate of Status Desived [ $F3'7H5 Ao tonal
8. Name and Address of Current Reglstared Agent - 7. Name and Address of New Reglstared Agent
- R E = T e e S NG T e s FET o = o= T
CUMMNGS WILLIE Street Address (PO, Box Number is Not Acceptable)
t
851t MATHONIA AVE.
JACKSONVILLE FL 32211 i
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, of both, in the state of Florida,
. “ -
SIGNATURE = s
Signature, typad of prnted neme of registered agert and s if applicable (NOTE: Ragittarsd Agent sionatre requirec! whan roinelating) TNt o L DAIE
T
< +~FILE NOW: FEE IS $61.25 - | 8. Etection Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 |+ . TustFund Contribution. Addod to Fees Bepartment of State

10. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
m?@ P [ Detets O change [ Asdillon §
o CUMMINGS, WILLEE s
STREES AODRESS | 8511 MATHOMIA AVE. %
City-S7- 2P JACKSONVILLE FL 32211 ., ]
TINE T ' melete Dhree 4o [Ichage ETAditlon | O
KA CUMMINGS, ANGELA VicoLe J’ohnooq ymm -
sz a00RESS | 8511 MATHONIA AVE. L2423 SArm Hods R :
omv-size | JACKSONVILLE FL 3221 Fe A~
e . S o o m ol e . - . CJ balets— - -.[gemngs - [ Addition |
* NAME “MADDEN “JAMIA— Sl AT e
STREET ADORESS | 3401 TOWNSEND BLVD. APT. 416
Gvy-si-ap JACKSONVILLE FL 32277 E/4 £ = e
TRE D Doete Change ition
NAME MADDEN, WILLIE M JR. Nane+te. HEG hec L0
stacerooeiss | 3401 TOWNSEND BLVD. APT. 416 o5 Green et e Gf-(O-
omv-st-20 | JACKSONVILLE FL 32277 TFacksondil/e, Ft. 3227 7
me D e eiete Ocnnge [ Asdition
WAME JONES, ANGELA
STREET ADRESS | 5819 POMPANO DR.
cmy-st-oe JACKSONVILLE FL 32277
e AD e OChnge  [J Addition
NAME WITHERSPOON, CLASHOUS
STREET AD0RESS | 3355 ASHRIDGE DR
CIFY-ST-21P JAx FL 32225
12. | hareby certily that the in_r:rmalion supplied with this filing does not qualify for the exemption slated in Section 1 19.0;&3)0). Florida Statutes. | further certify that the information

indicated o this report of supplermental report is true and accurate and that my signalure shall have the same legal L J
of tha corporation or the receivar or irustea empowered to executs this report as rgqnulred by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Black 11 it

changed, of on an attachment with an address, with alt othgf like empowered.

SIGNATURE:

gct as if made under oath; that | am an officer or director

Ciytime Phone #




