2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000409 , Feb 02, 2001 8:00 am
1. Ently Name - Secretary of State
SOUTHSIDE YOUTH ATHLETIC ASSOCIATION, INC. 02-02.2001 90370 042 **=*6] 25
Principa! Place of Business Mailing Address
€801 ALTAMA RD P O BOX 17466
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 J1494908
e v ORI
Same S5ame : )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State - City & State - - 4. FEI Nur;wber — -: ~ . e Ap_;ITed FO:
7 NOT APPLICABLE Not Applicabie
Zip Country 2p Country 8. Certlficate of Status Desired O ?eae.gesqlﬁ?:ciiﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MURPHY, JOSEPH T Street Address {P.O. Box Number is Not Acceptable)
2878 DICKIE CT.
JACKSONVILLE FL 32216
City FL Zip 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,
SIGNATURE
Slgnature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerec Agent signature required when rainstating) DATE
FILE NOW: 9. 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. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE 1 PD ﬂaeme TITLE PD [ change [ Adition
wve  “L.BUSIL; ERIC L A Busterbrodt| John
STREET ADDRESS | 6920 NORTH HOUDRY ROAD STREET ADDRESS | @ 59 Paumero Rel.
Ciry-§7-2p JACKSONVILLE FL 32216 ciry-sr-ap Tax F 332G
bame .. L MPD e Delete,_.. | TME e e e e [ Change [ Adtilion_
NAME WOODARD, GLENDA - NAME Vha' (““cin‘f' T ) -
STReeT ADDRESS | 8405 STARLING AVENUE STREET ADDRESS
orv-sizp | JACKSONVILLE FL 32216 ’ CITY-S1-2P
TITLE 10 w Delete TILE Thd IZXChange [J Addition
RAME LUCAS, LISA , NAME Solomon, Karen
sTreet ancress | 7060 HOLIDAY HILE COURT STREETADDRESS | 113 % East Rdl
crv-st-zP | JACKSONVILLE FL 32218 onv-stzr [ Jax Fo 3a2lk
TMLE s o elete ME S Shers whited P& Change [ Addition
e TURNER, JOYCE e 329 S prirg Forest Rd
sireeT ADDRESS | 1290 OVINGTON ROAD STREET ADDRESS oY FL
omv-st2P | JAGKSONVILLE FL 32216 OITY-5T-2P ax 33216
TITLE O pelet= TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE _ [ Detete TLE [ Change [ Addition
NAME : ‘ NAME ‘
STREET ADDRESS | : STREET ADDRESS
cITY-sT-2P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119. 0?%3)0) 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgyt 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 /ess_lvmall other like empow ed.
u\f] 1057

SIGNATURE: REL *i° Lgie - /[3— S/ [ IR RN

u.méns AND TYPED OR PMED NAME OF SIQNING OFFICER OR DIRECTOR Date J Daytime Phone #

raes e

CR2E037 (10/00)



