2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000128 ' Feb 04, 2002 8:00 am
1 Entty Nare Secretary of State

FLORIDA BASKETBALL OFFICIALS, INC. 02-04-2002 90116 017 ****61.25
Principal Place of Business Mailing Address
301 S. BRONQUGH ST. 301 5. BRONOUGH ST.
SUITE 200 SUITE 200
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
us us
s s e [AEARAR AR
Suite, Apt. #, etc. Suite, Apt. #, sic. 00O NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Number Applied For
59-3218370 Mot Applicable
Zip Country Zip Country 0O $8.75 Additional

5. Certificate o!ﬁStatus Desired _ Fae Required

6. Name and Address of Current Registered Agent 7. Name and Addre;s of New Registored Agent
Name
HARRIS, BOB L Street Address (P.C. Box Number is Not Acceptable)
301 S. BRONOUGH ST
SUITE 200
TALLAHASSEE FL 32301 City FL | 7 Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and tile if appiicabla (NOTE: Registered Agent signatura required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE [ Delete TITLE [ Change [ Addition
NAE HARRIS, BOB L NAME
sweet aooress (3536 ROSEMONT RIDGE STREET ADDRESS
crv-st-zp  [TALLAHASSEE FL 32312 CITY -5T-2P
TITLE [ Delste TTLE [C]change  [C] Addition
NAME HARRIS, LIBBA C NAME
street aooress (3536 ROSEMONT RIDGE STREET ADDRESS
crv-st-ze  [TALLAHASSEE FL 32312 CITY-ST-7IP -
TITLE [ pelete IME Clchange [ Addition
NAME CARR, JEAN T HAME
swheeT Aooress [1920 BOTANY DR STREET ADDRESS
ory-st-o¢ [TALLAHASSEE FL 32303 CITY-ST-2IF
TITLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-ST-2P CITY -ST-21P
TIILE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby ceriify that the informgli igd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or ort i true and acourale ahd that my signature shall have the same legal effect as if made under cath; that |'am an officer or director
of the corporation or the rgceiver or trusteg empowered 1o execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachinent with an agdress, with all other like emowered.

SIGNATURE: ARWE WUIBEE- Don L Uaers Il’!/o.‘l— 222-347)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dates Oavtima Phono #

3

CR2E037 (9/01)




