2002 UNIFORM BUSINESS REPORT (UBR)

11

FILED

DOCUMENT # N93000003753

1. Entity Name

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90056 039 ****61 .50

.éP. HALL CHILDREN'S CHARITY BASS TOURNAMENT, IN
Principal Place of Business Mailing Address
401 WALNUT §T 401 WALNUT ST . i

*GREEN'COVE’ SPRINGS LS 320437~~~ - ™~*>—"GREEN"COVE-SPRINGS "FL" 32043

[ o —— T T

2. Principal Place of Business 3, Mailing Address

AT

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3139979 Not Applicable
Zi i t iti
s Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. 0. is N
ARNOLD. LJMm Street Address (P.O. Box Number is Not Acceptable)
718 N. ORANGE AVE.
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
r Slgnature, typed or printed name ot registered agent and (e if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
B i S : T =-2g, “Etish Campaign Financing =~~~ §§.:00-may Be” -| =~ ~~Make Check Payable to - wle-
FILE NOW: FEE IS $61 25 Trust Fung Centribution. Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE Clcnange [ Addition | S
NAME SHORT, JEFF NAME &
STREET ADDRESS |401 WALNUT ST STREET ADDRESS g
orvsize (GREEN COVE SPRINGS FL 32043 oiTy-s1-2 g
TITLE Dsp [ pelete TILE O change [ Acdition | O
NAME ROYAL, VAN NAME
sTREET ADDRESS | 3616 MAGNILIA DR BLVD STREET ACDRESS
arv-s-z> | GREEN COVE SPRINGS FL 32043 oy-S7-2¢
THLE DST O Delete TILE Ochange [ Additien
HAME MIXON, CLYDE NAME
sTREET ADDRESS | 684 KINGSLEY AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIMLE [ pelete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__{_CImy-ST-7P e ) ) CITY-ST-2IP
T mT o [ Deles [r———=—= [ Change [ Addifion |
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
12. i hereby certify that the informa e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report g#lpplementafrepart is true an y signature spall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recefver or trylec empew i v Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on anaftachment with a
SIGNATUR H-29- 2002 7042943065
Date Caytime Phone # :



