2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000478 FILED
1. Entiy Name May 08, 2000 8:00 am
MOSLEY SPORTS FOUNDATION, INC. Secretary of State
05-08-2000 90148 032 ****g] .25
Principal Place of Buginess Mailing Address
2720 TRACY LANE : 2120 TRACY LANE
PANAMA CITY FL 32405 PANAMA CITY FL 324051900
s TS Ve T
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 593 9 Applied For
29644 Not Applicable
Zip ) Country Zi;? ] kCountry 5. Certifcate of Slatus Desired O Eeg.'ﬁfsqﬂ'?;ﬁonal
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
BRUDNICKI. GREG Street Address (P.O. Box Number is Not Acceptable)
2720 TRACY LANE
PANAMA CITY FL 32405 ,
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 slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tile it applicable. {NOTE: Registared Agant signalura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DpP [ Detete TITLE [ Change [ Addition
HAME BRUDNICKI, GREG NAME
STREET ADDRESS | 2720 TRACY LANE STREET ADDRESS
CITY-$T-7iP PANAMA CITY FL CITY-ST-21P -
THILE DvP O pelete TTLE O change [T Addition
NAME DENECKE, FRED NAME
sTREeT aD0RESS | 2701 BRIARCLIFF ROAD STREET ACDRESS :
ory-5T-2p- - | PANAMACITY FL — — ~— "~ < ——owees =0 - -QTyssTIZIIRT T - e T S e e
TILE DS O pelete TILE Ochange 7 Addition
NAME SHUMAKER, ROBERT NAME
STREET ADDRESS | 1938 QUAYLE RUM STREET ADDRESS
Gy -ST-2P LYNN HAVEN FL CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ACDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
©OTMLE [ Detete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TIE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CiTY-§T-21P CITY-ST-7IP

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, accrate ang/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 tru iff repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with a oweared.

SIGNATURE: ___ SI URED "”77 \Ub H0 W04 e

SIGNATURE # TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



