2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001768 4 Jan 24,2001 8:00 am
1 EnilyName Secretary of State

BIG BEND BASKETBALL OFFICIALS ASSOCIATION, INC. 01-24-2001 90084 021 ****6] 25
Principal Place of Business Mailing Address
£.0. BOX 10407 P.O. BOX 10407 vuvuuy
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302 v
2. Principal Place cf Business 3. Mailing Address “ll"m I|I|||I’ |‘ ”" "” ||‘ m” II |H I" mll ml’ ||“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3086 124 Not Applicable
i t i l Y
Zip Country Zp Country §. Centficate of Status Desired [ 9B-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - P o — Nﬂme - - - bl - -
SEARS, SCOTT Sireet Address (P.O. Box Number is Not Acceptable}
r
3613 CAGNEY DR.
TALLAHASSEE FL 32308
- 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 gr printed name of registerad agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete T O Change [ Addition
NAME DRAYTON, CAREY NAME
stResT ADDRESS | 2280 INDIAN SPRINGS CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-8T-2IP
TIMLE MD (3 Delete TITLE [ Change [ Addition
NAME ECITRYM, LAMAR . NAME
sTrecT anDRess | 3865 WINDEMERE RD. STREET ADDRESS
cirv-sT-2¢ | TALLAHASSEE EL 32311 CITY-ST-2IP
TITLE W - - - [=] Defete - THLE [J change  [] Addition
NAME SEARS, SCOTT NAME
street poress | 3613 CAGNEY DRIVE STREET ADDRESS
CHY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TITLE . O Detete TITLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2iP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, gvith all other like empowered.
R
f Bt

SIGNATURE: Sige/line REQUIRED ;/Jz./o[ F50-87]-81¢¢

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

0013811

CR2EQ37 (10/00)



