2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001833

1. Entity Name

JACKIE ROBINSON ATHLETIC ASSOCIATION, INC.

FILED
Secretary of State

02-13-2000 90019 020 ****6] .25

Principal Place of Busingss Maiiing Address

219 LIME AVE P.O. BOX 2248
ORLANDQ FL 32805 ORLANDO fL 32802-2248
us us

+

2. Principal Place of Business 3. Mailing Address

I TN

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

i
DO NOT WR‘FITE IN THIS SPACE

Feb 13, 2000 8:00 am

City & State City & State 4. FE{ Number | Applied For
59'3239488 ! Not Applicable
Zi Counts Zi Count ! iti
P ountry P ountry 5. Certificate of Status Desired | [ $8.75 Additional
' Fee Required
. B. Name and Address of Current Reglstered Agent 7.~Name and Address of New Registered Agent -
Name '

PERRY, JAMESE C
219 LIME AVENUE
ORLANDO FL 32805

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE

1

Slgnature, typed or printed name of registered agent and ttle if applicable.

{NOTE" Registared Agent signalure reguired when reinstating)

; DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Depariment of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS iN 10

TITLE PO O elets ILE ' O Change [ Addition
NAME PERRY, JAMES E NAME

STREET ADDRESS | 219 LIME AVE STREET ADDRESS

CITY-§T-7IP ORLANDO FL CITY-ST-2IF ,

TLE D [ pelete THTLE ! O change [ Addition
NAME HICKS, REGINALD P NAME ;

STREET ADDRESS | 219 LIME AVE STREET ADDRESS™ ‘

GIY-sT-2P * ~| ORLANDO FL o - CITY-3T-2IF e e - -J,-— - -
TIE D 7 Delete TITLE Ochange [ Addition
NAME PRESTON, ADAM HAME

STREET ADDRESS | 8091 CANYON LAKE CIRCLE STREET ADDRESS

orY-s-ZP | ORLANDO FL 32835 CITY-ST-27P _

TTLE [ Deiete THE ' [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CiTY-ST-2IP i

TITLE O Delete TILE ' O Cnange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7IP ‘ CITY-$T-2P

TITLE ] Delete TITLE [ Change L] Addition
NAME NAME .

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that i am an officer or director

indicated on this report or sugplemental
of the corporation or the receiver or trust
changed, or on an attachment with an adfyess, with all otl

SIGNATURE:

port is true and accurate and

ke @
P

SIGNMUREE I,

=D

empowered to execute this réphrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
viefed.

SIGNATURE AND wr@o OR PRINTED NAME OF SIGNING OF

FICER 0ABIRECTOR

Daytime Phona #

CR2EQ37 (9/99)



