2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000002822 FILED

ST. JOHNS SPORTS ASSOCIATION, INC. Secretary of State
05-24-2000 90024 038 ****g] .25
Principal Place of Business Mailing Address
11268 CLOVERHILL CT : 446-25 SR 13
JACKSONVILLE FL 32257 392

JACKSONVILLE FL 32259

us
2. Principal Piace of Business 3. Mailing Address ”ll"lll ||| ml

|

I

1. Entity Name May 24, 2000 8:00 am

‘ | PmR 39
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
44428 SK. 13
City & State Ciﬁ_ﬁ‘ State 4. FEI Number Applied For
, e ksoqu/le AL 59-3112205 Not Appiicable
-z T ""”"|"’“‘Cﬁantry' - =T Zip * Country - e e o+ $8.75 Additional
3 ?_2.5"7 [ Slf 5. Certificate of Status Desired d Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

MINOR, RANDALL G'

5515 PHILLIPS HWY
JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

* SIGNATURE

Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Departmem of State
10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O belete TITLE [ change [ Addition
NAME NEWMAN, EARL NAME
STREET ADDRESS |1350 DEGROVE RD STREET ADDRESS
omv-S2P JACKSONVILLE FL 32259 oSt 2¢
TITLE Dp [ Delate TITLE [ Change [ Acdition
NAME LEVY, DAVID - HAME
" STREET ADDRESS” 1900 KALMIA T s - N sTReET ADDRESS - T o
am-st-7P JACKSONVILLE FL 32259 cin-sT-2¢
TITLE DS O Detete TLE (X Change (] Acdition
NAME CHASTAIN, CANDY NAME
STREET ADDRESS 4587 W|LDEHNESS CT STREET ADDRESS
omv-S1-2P | JACKSONVILLE FL ur-st-2e a7
TILE DT J Delete TITLE [ Change [ Addition
NAME ISGETTE, HAROLD NAME
STREET ACDRESS 11269 CLOVERH"J_ CT STREET ADDRESS
CITY-ST-21P JACKSONV".LE FL 32257 CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
' e ' O Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 thal the informaticn

indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adghress, with all other like empowered.

SIGNATURE: QUIREZ o Jgje#r Aetos y-25i-3218

Date Daytime Phone #

CR2EQ37 {9/99)

¢
!




