E—————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004760 A ;’cggt’azr(;f’gfss’g?tgm

JACKSONVILLE RUGBY FOOTBALL CLUB, INC. 04-04-2002 90088 047 ****] 25
Principal Place of Business Mailing Address
P.0. BOX 19904 P.0. BOX 13904
JACKSONVILLE FL 32245 JACKSONVILLE FL 32245

JRIE

W 17723 | W0 ro7zz | MNIHANIKN
Lm;;?”e ) F Z “ite A;;ﬁ? e, FZ- DO NOT WRITE IN THIS SPACE

0060681

CR2E037 (9/01)

jt ?t te 4 City & Stat 7 4. FEI Number Applied For
)25 (/SA 32745 (/A 59-3214389 ot Apgaabie
Zi ount| Zi 1 iti
P Country B Country 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
- T ) Strée_l Address (P.0. Box Number is Not Acceptable
BLEDSOE, JAMES A J ‘ pratle)
1301 RIVERPLACE BLVD
SUITE 1813 = : s
JACKSONVILLE FL 32207 1 FL | ZPCoce
8. The ahove nép‘led entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. ] Added to Fees Depaﬂment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 -
TITLE PD 82 Telete TITLE PD ) : [Jchange [ Addition
N STASCO, GARY | nene Graham, Tohn :
STREET ADDRESS | 791 ASSISI LN, #702 STREETADORESS |7 ghp2 yermere B’u{, N,
CTST2P | ATLANTIC BEACH FL stz [ deksonville, FL 32244 .
TITLE SD : [ Delete TILE 1 D m,Change [ addition
NAME WHITE, KEITH ' NAME White, Kerth
STREET ADORESS | 237 LORING COURT - STREET ADDRESS (2 €' 7 C-f_—
ST | QRANGE PARK FL 32073 o (Orange Park, FL 32073
e 0] M Delete e i Ol Change ¥ Additon
NAME KING, WES -~ -~ — - =7 o NAME roll Ken - - ’
STREET ADDRESS | 1104 LASALLE ST STREET ADDRESS 36'0[’ Kem B’VJ .#' / ? l{
STeSTP | JACKSONVILLE FL 32207 j cmse M;FL 3222
TITLE o e ‘ 1 Delete TITLE [ Change ] Addition
AR ] ‘:: O
HAME Lo H NAME
STREET ADDRESS | ' ] STREET ADDRESS
CITY-ST-2IP | crmy-st-zp
TITLE - O Delete d e [ change [ Addition
NAME ; i NAME -
STREET ADDRESS | - STREET ADDRESS
CiTy-ST-2IP 4 CiTy-sT-71P
TITLE £ Delete” f Tne [Jchange [ Addition
NAME ] name
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP H CITy-sT-2IP
12. } hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 if made undar oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with g/l other like empowered.
7l Al 3062 Pptrss-
SIGNATURE: __Za2l = [Kerth White 2002 453048
e, . . . ‘. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LYY 4 Daytime Fhone #




