2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003753

1. Entity Name

J.P. HALL CHILDREN'S CHARITY BASS TOURNAMENT. IN

Principal Place of Business

P.O. DRAWER D
GREEN COVE SPRINGS FL 32043

Mailing Address
£.0. DRAWER O

GREEN COVE SPRINGS FL 320431570

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90053 046 ****6] .25

T

DO NCT WRITE IN THIS SPFACE

City & State City & State 4. FEl Number Applied For
' 58-3139979 Not Applicable
Zi Zi ™
P Country P Country 5. Certificate of Status Desired | gese'gesq‘ﬁ?eﬂmnal
o 6. Name and Address of Current Registered Agent _ ___7. Name and Address of New Registered Agent ____ .|
Name

ARNOLD’ L J m Street Address (P O. Box Number is Not Acceptable}
718 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Regsterec Agent signatura required when renstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete MLE O change (T Addition | &

NAME ARNOLD, L J i NAME 3

sweer aooress | 718 N. ORANGE AVE. , STREET ADDRESS ";’

orv-st-z¢ - | GREEN COVE SPRINGS FL 32043 CITY- ST-2IF u
o

TITLE or [ Dalete TILE [ change [} Addition | O

NAME DUVAL, STEVE NAME

streer aooress | 2301 PARK AVE., SUITE 402 STREET ADDRESS

orv-sr-2¢ | ORANGE PARK FL 32073 . . CITY-5T-2°

mE v T O oelete “Tme R )l ™ [ Change ™[] Addition -

NAME DASHER, C W NAME

street aooness | 979 WORTHINGTON AVE STREET ADDRESS

crv-st-zr | GREEN COVE SPRINGS FL 32043 CITY-5T-2IF

TITLE [ Delete TITLE [J change [ Acdition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IF

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete ILE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

owered.

changed, or on an attachment with an address.mme/rlim &
. [ ASE LS T L ney
SIGNATURE.: . m L /EZNA),

LY Y]

‘b/( /au

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e Daytime Phone #




