2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000000962

1. Entity Name

JUSTINA ATHLETIC ASSOCIATION, INC.

&

- N""v

[

Principal Place of Business

3101 JUSTINA ROAD
JACKSONVILLE FL 32211

Malling Address

8511 MATHONIA AVE.
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2001 8:00 am.
Secretary of State

05-16-2001 90388 040 ****61 .25

[T

City & Stale City & State 4, FEI Number Applied For
o 23’7010238 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁfdd‘itional
~ I Fes Required ],
© ——"6, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUMMINGS, WILLIE
8511 MATHONIA AVE.
JACKSONVILLE FL 32211

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State i
i

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [l Delete TILE [ Change ] Addition
NAME CUMMINGS, WILLIE NAME

sTreeT ADoRESS | 8519 MATHONIA AVE. STREET ADDRESS

ciny-S1-2IP JACKSONVILLE FL 32211 / CITY-ST-2IP —
TIILE D _ elele e gm re Change ddition
- CUMMINGS, ANGELA i R ”' L W‘ \ “ Wi "5/ b‘ bheps

smeer aporess | 8511 MATHONIA AVE. STREET ADCRESS

omv-s1-2 | JACKSONVILLE FL 32211 CITY-ST-2P = .?:}/ K_{)m l)} ﬂ y F/_”,a 22. 77

Tme 3 Wt e Lrrarl /R :jeen:#?ft Erfnange ] Addition
HAME MADDEN, JAMIA NAME ] j'ﬂ/p / o m X i

STREET ADDRESS | 34014 TOWNSEND BLVD. APT. 416 STREETADDRESS C’/ﬂ e I

CITY-$T7-11P JACKSONVILLE FL 32277 . CITY-ST-2IP ,4 d /«WV/ ; Z 7227 7 P
TLE D 7 Delete TITLE OJ Change [P Addition
e MADDEN, WILLIE M JR. e E///.é e //ee O B3

sree aoress | 3401 TOWNSEND BLVD. APT. 416 STREET AOOFRESS | 594D LLIE71 /z' LC :

CITY-ST-2P JACKSONVILLE FL 32277 . Cry-st-zp | Z;ZW/)(/// /[Z 32277

TITLE D & Delete TILE [ Change  [E-#cition
NAME JONES, ANGELA o NAME /7icple Lee 507/ 7 /% ?

saeeT aponess | 5819 POMPANO DR. sTREET ADDREss Plo2 B P77 ce

corv-st-zp | JAGKSONVILLE FL 32277 ya oITY-ST-20P j@c/‘wy// L Fe / F2296

TLE AD D'geme TITLE ea,r 2 O Change  BKdition
NAME WITHERSPOON, CLASHOUS NAME ﬂ/‘[/j / /g

streeT aopRess | 3355 ASHRIDGE DR STREET ADDRESS |

omv-st-zp | JAX FL 32225 CITY-S1-2IP /g Yy 322/6

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exemption stated in Secllon 119, 07(3)(1) Flonda Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 thé receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowered

changed, or on an attachmeni with an addresg

SIGNATUR

Y70/

R

™ rotines Proano §

CR2E037 (10/00)



