l . nd

2001 UNIFORM BUSINESS REPORT (UBR) FILED

; Jul 10, 2001 8:00 am
| DOCUMENT # N95000001970 S { f Stat
1. Entity Name ecre al y O a e
5 102 o+ ke
GAINESVILLE JUNIORS VOLLEYBALL CLUB, INC. : lﬂ 07-10-2001 90109 037 ***761.25
Principal Place of Business Mailing Address
3669 S.W. 2ND AVENUE 3669 S.W. 2ND AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us
S S 10 0 O A
—_Suite,. Apt.-#, etc Suile, Apt. #.6lc. - = o o . -] - DO NCOT WRITE IN THIS SPACE |
Cily & State City & Slai 2. FEI Number ' Applied For
) 59—33137 13 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] fg';’gﬁ:’:;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New ﬁeglstered Agent
Name

WILUAMS CHIP Street Address (P.O. Box Number is Nat Acceptable)

3669 S.W. 2ND AVENUE

GAINESVILLE FL 32607

City FL Zip Code

i
i
h
H
1

J

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

2/, J‘@/

+

SIGNATURE

Slgnature, typad or #hinted name of registerad agant and title if applicable. {NOTE: Ragistared Agent signature raquired when reinstating) B DATE /
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Ba Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribulian. O Added to Fees Department of State
10, ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me ¥ PD O Delete e O Change [ Addition
NAME : WILLIAMS, CHIP NAME
sTreeT AopRESs | 2731 S.W. 4TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32607 CiTY-ST-2IP
TME SD [ Delete TITLE [ change [ Addition
NAME TOUSAW, TERRY NAME
staeeT anoress | 1225 N.E. 20TH PLACE STREET ADCRESS
CImY-3T-2IP GAINESVILLE FL 32602 cIry-sT-2IP
TTLE TD ' OJ Delete TTLE Ol change  [J Addition
NAME ANDREWS, TONY NAME
sTReeT ADDRESS | "2915 N.W. 23RD AVENUE STREET ADDRESS
e
CITY-ST-2P GAINESVILLE FL 32605 omy.sT-2P
TILE H 1 Detete TITLE i [JChange [ Addition
'JNAME' T e i = e —— S o = “NAMET T T —— et U - ~ e met e
STREET ADDRESS . STREET ADDRESS | _
CITY-ST-2IP - CITY-ST-ZP .
TTE O Delete TILE i (] change [ Addition
NAME NAME
STREETADDRESS |- , STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-ZP
TILE : [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute thigreport 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 an acdress, with i

IR ATIIDE . SﬂGN@\TU%[ﬁ WIS 7/6‘/9/ 7€ =370 £ 1)

CR2E037 (5/01)
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