2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004861 Apr 26,2001 8:00 am
1 iy Nae ecretary of State
SUNSHINE STATE MOUNTED DRILL TEAM ASSOCIATION, | 04-26-2001 90123 006 ****61 .25
Principal Place of Business Mailing Address
3085 HATTON STREET 16021 WINBURN DR S )
SARASOTA FL 34237 SARASOTA FL 34240 JJIdi4Y 9
s s AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Stat City & § . Applied F
ity ate ty & State 4. FEI Number NOT APPL'CABLE Nr;p;\zpjs;b‘e
zp Country Zip Souniry 5. Cerlificate of Stalus Desired [l ?i.g?qﬁ?gjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
BROOKER, MARK Street Address (P.Q. Box Number is Not Acceptable)
3065 HATTON ST
SARASTOA FL 34237
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, typed or printed name of registered agent and title if applicable. {NOTE. Regisiered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 2e Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delets TIFLE [ Change [ Acdition
HAME BROOKER, MARK NAME
streeTanoress | 3085 HATTON ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-21P
T DST ] Delete THE [ Change [ Addition
WAME WILLIAMS, MELODEE HAME
sTReeT ADORESS | 16021 WINBURN DR S STREET ADDRESS
CITY-ST- 1P SARASCTA FL CITY-ST-ZP
TITLE DVP ] Delets TITLE Ol change [ Addition
NAME WILLIAMS, JEANETTE NAME
streeT oress | 16021 WINBURN DR S STREET ADDRESS
LITY-$3-21P SARASOTA FL CITY-ST-2IP
1ITLE 1 Delete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 belete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP

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 shal! 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 report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SEGNATUREE’%?,JIA 0/44(__» Mewoes \LJiwaps g - GdI-322 1151

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QUresas

CR2E037 (10/00)



