2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000461

1. Entity Name

UNITED STATES TRACK COACHES ASSQCIATION, INC.

L]

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90186 019 ****5] .25

Principal Place of Business Mailing Address

1330 NW 6TH ST 1330 NW 6TH ST
SUITE ¢ SUITE ¢

GAINESVILLE FL 32601 GAINESVILLE FL 32604
us us

2. Principal Place of Business 3. Mailing Address

RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For
59-3207329 Not Applicable
Zip Country Zip Country " . $8.75 agditional
5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B e | Name . e e - -
CARNES. JAMES J Street Address (P.Q. Box Number is Not Acceptable)
1
1330 NW 6TH ST SUITE C
GAINEQVILLE FL 32601
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trast Fund Contribution, Added to Fees Depariment of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ Delete TTLE [ change [ Addition
NAME CARNES, JAMES J NAME
STREETADDRESS | 2719 N.W. 24TH WAY STREET ADDRESS
CITy-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE PD O Delete mE [l cChange [ Addition
NAME BELL, SAM NAME
streeT Anoress | INDIANA UNIVERSITY, 1001 E 17TH ST STREET ADDRESS
orv-st-zp | BLOOMINGTON IN CITY-5T-21P
“ImwE - TVD O Delete TLE - [ Change [ Addition”
HAME NEWBITT, JIM NAME
STREET ADDRESS | 7400 BAY RD STREET ADDRESS
CHY-ST-2IP BAY CITY Ml 48710 CITY- ST-21P
TME S K Delete I TITLE S [ change K Addition
NAME VERCANTEREN, DEB NAME Steuenagel, Scott
sTeegr Aooeess | UNIV OF WISCONSIN-108 ALBEE HALL SREETADDRESS | (Iniv. of Wisconsin-Eau Claire
ey st-ze OSHKOSH W1 CiTY-ST-2P Fau_Claire, WI_ 54701
TMLE T T Detete TITLE . [ Change [ Addilion
NAME BARBER, JAMES NAME
streer AeRess | SOUTHERN CONNECTIVUT STATE UNIV STREET ADDRESS
CITY-ST-ZIP NEW HAVEN CT CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 under oath; that [ am an officer ar director

of the corporation or the receivers
changed, or on an attachment

SIGNATURE:

an address, with alldTme

2eD

NING OFFICER CR DIRECTOR

trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g emnpowered.

3852-33L-469/8"

Daytime Phone #

l/l@[u

Date

VWITOE

CR2E037 (16/00)



