2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000001970

1. Entity Name

GAINESVILLE JUNIORS VOLLEYBALL CLUB, INC.

Principal Place of Business

3669 SW. IND AVENUE
GAINESVILLE FL 32607
us

Mailing Address

3569 S.W. 2ND AVENUE
GAINESVILLE FL 32607
us

2. Principai Place of Business

3. Mailing Address

N

FILED
Mar 12, 2003 8:00 am
Secretary of State

01-28-2003 90078 023 ****5] .25

53015755

IR

il

|

Suite, Apt. #, etc. Suite, Apt. #, alc. [ CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.33 1‘3713 Applied For
Not Applicable
Zip Gountry 2ip —— Country ; $B.75 additional
" - *== —1| 8 Certificate of Status Desired o . Feo Required™~= - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = e p— e e —

'WILLIAMS, CHIP
3669 S.W, 2ND AVENUE
GAINESVILLE FL 32607

i

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Coce

FL

B. The above named entity submits Lhis statement
the obligations of registery

the purpose of changing its registered offica or registered agent, or

both, in the State of Fiorida. | am fasniliar with, and accept

/ /LS'/ @)

© SIGNATURE
Signawre, typad or ‘nm hamhe of reg I tisred agent &nc e il applicatya. {NOTE: Registered AQen! Signaturs required whin reinsating)
] ‘ 9. Elaction Campaign Financing $5.00 May 8o Make Check Payable to
: FEE 2 > Y ,
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIREGTORS ". ADDITIQNS/CHANGES TO OFFICERS AND BIRECTORS IN 10 N !
e PO O vetete me [ Change [ Addition | & |
HAME WILLIAMS, CHIP . NAME E
sTREET ADDRESS | 2731 S.W. 4TH PLACE STREET ADDRESS N
er-stze | GAINESVILLE FL 32607 , CY-ST-2P 3!
e SO [ veicte TN Ol crange (O Aacien | &
NAME TOUSAW, TERRY NAME .
swreeraoness | 1226 NE. 20TH PLACE . . _ STREETADDRESS | | e et el
tv-st-ze | GAINESVILLE FL 32602 CITY-SI- 2P ' )
TN ™ ) O Detete TILE T T T Crangg O A |
NAME ANDREWS, TONY NAME
STREET ADDRESS | 2815 N.W. 23RD AVENUE STREET ADDRESS
are-st-me | GAINESVILLE FL 32605 CrFY-S7-2P
LE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ( ciTy-§1-2p
TILE B oelete ClCnange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2P CiTY-ST-2P :
TLE O pewte OlCtenge [T acditon |
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07,
1 d

indicaied on (his report or supplemantal report is

of the corporation of the recaiver or trustee empowy

changed. or on an attachment with an address,

BIONATURE AND TYPED OR P

rate and

true an

;ra)(i). Florida Statutes. | further certify that the infarmation )

ect as if mada under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Black 11 i

ED HAME OF SICMMNG OFFICER OR DIRECTOR

Dayyime Phone

Z/ 2{/9)

SIGNATURE:



