. | |
. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000001 833

1. Entity Name

JACKIE

ROBINEl"ON ATHLETIC ASSOCIAT!ON, INC.

Principal Place of Business

Mailing Address

May 22,2001 8:00 am,
Secretary of State

05-22-2001 90003 015 ****51 .25

219 LIME AVE “YUBUK 2
ORLANDQ FL 32805 “URCARNDOPE-92802
us us
i
2. Principal Place of Business 3. Malhng Address ; 5/ 6{
Suite, Apt. #, elc. [ Smte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
' f= .
City & State i C\ty Slat ;- N 4. FEI Number - 3 =wA Applied For-« ~
oy  F/ 59-3239488 ol Appicabi
“ip Country 91771 Country 5. Certificate of Status Desired O ?g.;gqlﬁ?:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
. Yol i |
PERRY, JAMES E C Street Address (P.O. Box Number is Not Acceptable)
219 LIME AVENUE

ORLANDO FL 323?5

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

Signature, typad or printed name of registered agant and titls if applicabls.
|

[NQTE: Aegistorad Agent signature raquired when reinstating)

DATE

!
FILE NOW:
FEE IS $61.25
!

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 mMay Be
Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD l O oelete TITLE Mehange [ Addiion { S
[=]

e PERRY, JAMES £ e 301 N Jaeic Avaavk :

STREET ADDRESS W STREET ADDRESS S 1 P
_gT- ' CITY-§T-2IP 3

o520 | OREANBE-FL fafors  F| 3277] _|g

THLE D l (3 Delete TITLE . () Crangs (] Addiion | &

NAME HICKS, REGINALD P NAME :

STREET 40DRESS | 219 LIME AVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-5T-2IP

TILE D | ] Delete TIMLE [JChange [ Addition

NAME PRESTON, ADAM NAME

sTreeT ADDRESS | 8091 CANYON LAKE CIRCLE STREET ADDAESS

CITY-$T-2IP ORLANDO FL 32835 CITY-ST-2IP

TITLE ' 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF OITY-5T-20P

TITLE 7 Detete TME [ Change [ Acdition

NAME HAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21F . CITY-ST-2IP

TMLE O pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filin

indicated

of the corporation or, the re:
changed,

SIGNATURE:

or on an attachrn

ike empowered.

AUIRED

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 ofiicer or director
iver or trustee empov_vered togxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5)1419] o) LeS-4IP

smrN'unE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Fhone #




