2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N93000004760 Feb 28, 2000 8:00 am
1. Entity Name S
ecretary of State
JACKSONVILLE RUGBY FOOTBALL CLUB, INC. D520 6005 010 “Aeen SO
Principal Piace of Business Mailing Address
P.O. BOX 19904 P.O. BOX 19904
JACKSONVILLE FL 32245 JACKSONVILLE FL 322450923
N v I DA AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State  _ _ - - 4. FEI Number Applied For
© s o ———— e = =TT T - 59'3214389 Not Applicable
Zp Country 2ip Gountry 5. Certificate of Status Desired 1 ?g‘gg_ﬁg:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

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

BLEDSOE, JAMES A J

1301 RIVERPLACE BLVD
SUITE 1818 : L
JACKSONVILLE FL 32207 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

Signature, typed or printed nama of registerad agent and title f applicable (NOTE. Registered Agent signature requirad when reinslating) DATE
FILE NOW: 9. Fiection Campaign Financing $5.00 May Be Make Check Payabie to
o ¥
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. ) QOFFICEARS AND DIRECTORS 11. ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [MChange [ Addition
NAME STASCO, GARY NAME WH T, KE 1TH

STREET ADDRESS | 2. 73T LauNG CT
CITY-5T-ZP OANBL PARK EL 32073

. RChange (] Addition
NAME KNG WES N
sTEETADoRESs | T ESH T CAIDLEWYCK L

ovestzp | JTRCKSoNYILLE FC 322Z5

THLE [P¢ Change  [J Addition

NAME AN STASCO |
sTReET aDRESS | PO eR-B03S D B3 WESLEY &b

CITY-ST-2IP GeeN Cove SPGS L 32043

STREET ADDRESS | 701 :ASSISI LN, #702

orv-sT-2¢ | ATLANTIC BEACH FL

TMLE sD . [ celate
e |WHITE, KEITH_

sTReeT A0DRESS | 237 LORING COURT
om-s-2P | ORANGE PARK FL 32073
TLE m - [ Delete
NAME KING, WES

STREET ADORESS | 1104 LASALLE ST

om-st-2 | JACKSONVILLE FL 32207

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-§7-2IP

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S7-2IP

TITLE 1 Detete TITLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS ... 15 £ FEi . STREET ADORESS

Cm¥isT-zP ¢ CITY-57-2IP

12." | hereby veftify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaticn
_indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /g@%‘d IeRE RGNS Z-1T-0c 9o Tl 8¢9
BIGNATURE Afip TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Taie Daytime Phane #

3 UNNT e



