2001 UNIFORM BUSINESS REPORT'(UBR) FILED

WV are

DOCUMENT # N93000002406 May 18, 2001 8:00 am

1. St Name Secretary of State

BAY AREA YOUTH WHEELCHAIR ATHLETIC ASSOCIATION, 05-18-2001 91597 023 ****61 25
Principal Piace of Business Mailing Address
1400 19TH ST NORTH 1400 19TH ST NORTH .
§T. PETERSBURG FL 33173 ST. PETERSBURG FL 3373 ‘
i i 552478
i s RO EREAD RO A

Suite, Apt. #, ete. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3 167414 Applied For
* Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [} $8‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TE T T T et =~ = - [ Name - - ’
RAHDERT' GEORGE _K Street Address (P.Q. Box Number is Not Acceptable)
535 CENTRAL AVE.

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE

Slgnature, typrad or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [] Change  [7] Addition
e WRIGHT, WILLIAM e
STREET ADDRESS mt'g TRESURE LANE NE STREET ADDRESS
CITY-ST-2IP 31 PETERS_BURG FL 33702 CITY-8T-2IP
TITLE T8 ] Delete TITLE [ change  [] Additicn
NAME SAND, ARLEEN NAME
STAFET ADDRESS 1155 42 AVE N STREET ADDRESS
CTSUIF |.ST.PETERSRURG FL 33702- - oresTIP
TIm.E m [ petete TITLE [ Change [ Addition
A VAN CAMP, BARBARA NAME
STREET ADORESS 1400 19TH ST NOHTH STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 11173 CITY-ST-2IP
TITLE T [ petete TITLE [ Change [ Addition
NAME BECK, KAHL NAME
STREET ADDRESS 806 BROOKSIDE DR STREET ADDRESS
GITY-ST-2IP CLEARWATEH FL 33784 CITY-ST-2IP
TNLE ) [ pelete TITLE [ Change [ Acdition
NAME L y NAME
STREET ADDRESS | . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 119.07(3)(i}, 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 oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogi 10 or Begk 11 if
changed, or on an attachment with an address, with all othgr like empowered.

- _ 27
SIGNATURE: KON DRTAIN ”E@ﬂﬁ@“ﬁy KB O punl 2001 531891

B Al R I A AL WIS I TS IR T I A1 & AAEE r e — T T

CR2E037 (10/00}



