2002 UNIFORM BUSINESS REPQR{: wBR) FILED

DOCUMENT # N95000001970°

1. Entily Name .

Secretary of State

.
GAINESVILLE JUNIORS VOLLEYBALL CLUB, INC\ 02-13-2002 90193 031 ****61 25
Principal Place of Business Mailing Address ~
3669 S.W. 2ND AVENUE 3669 SW. IND AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
o a . 18198
e s 0RO A MO O
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEF Number Applied For
59-33 137 13 Not Applicabla
Zip Cauntry Zp Country 5. Cerlificate of Status Dasired 0O ?g':asq“;:ﬁ“mm
6. Name and Address of Current Reg!sterad Agent 7. Name and Addrass of New Reglstarad Agent
Namae .
y WI[LMMS,CHH—’—— T T T T T LD T L stem Address.(P.O.Box Numberis Not Acgeptable) ~ —
3669 S.W. 2ND AVENUE
GAINESVILLE AL 32607
City F L Zip Code

8. The ahove named entity submits this statement for tha purpose of changing its registered office or reglstered agent, or both, in the state of Florida,

SIGNATURE
DATE

Slgnutune, typed or printed narme of registered agent and tis # applicable. (NOTE: Regictarad Agént signature required when raingtating)

X . 9. Elsction Campaign Financing .00 M Make Check Pa BBI.E to

@ FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Addedss to insae Department oiY State

1 0. " QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i PO : DO oelete e DOicharge ] Addition

HAME WILLIAMS, CHIP HAME

srreer anoress | 2731 S.W. 4TH PLACE STREET ADDRESS

orr-st-2¢ - |GAINESVILLE FL 32607 CITY-ST-21P

me Sb O Deletn TTE [l Change [ Addition

NAME TOUSAW, TERRY . NAME

steer aooress | 1225 N.E. 20TH PLACE STREET ADDRESS

cre-sr-ze |GAINESVILLE FL 32602 CITY-ST- 20 X

TINE Roem TITLE Yo [ Change Ezadition

NAME - SMAMES . L - _f(’e'.&.:n..___ &?_—. - h . - .
~STREET ADDRESS - = * STREEY ADDRESS ' R &= e WS-

CITY-3T.2P _ —-‘TDN i B k‘: L~ .

- ¥ A—dres/ 0] Deiets TIRE N, AldadA AT ClChage [ Addiion

NAME 1-0 Ll vy NAME

SRS 2SS NwW yRITY AL STHEET ADDRESS pat ) IRy

CTY-§T-2P ~ wile &L 36 o5 CrvY-51-28 n /.

e A / 0 Detats me ¥ [P O Crane [ Addition

NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2P civ-§1-7p

THMLE Ooekts - TINE O changs 3 Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST.2P CITY-S1-2F

12. | hereby ceni\‘g‘lhat 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(‘!). Florida Statutes. ! further certify that tha information
indicated on this repot or supplemental report is true and accurale and thal my signaturs shall have the same legal effect as If made under oath; that | am an oflicer or director
of the corporation or the receiver of trust red 1o executgathis repon as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with an rgss gNth aiLolher Jik powerdd.
N A4 8

SIGNATURE: ____SIG WAHEQUIREH Wicemm I/t 7’/.01 253120717/

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFRCER OR DIRECTOR

/

CR2E037 (9/01)

Mar 29, 2002 8:00 am

o A T




