2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT # N950000054 14 ’
1~ Enity Name Secretary of State
ORLANDO VOLLEYBALL ACADEMY, INC. 02-11-2002 90187 037 ****70.00
Principal Place of Business Mailing Address
4653 L B MCGLEOD RD 4653 L B MCLEQD RD
STEC STEC
ORLANDO FL 32811 ORLANDQ FL 32611
us us
T i NSRRI
226 W. Lo loweit B 2298 |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Crlarivo FH- N
City & State City & State 4, FE! Number pplied For
@ ﬂ/Ma / ;' 50-3344274 P Not Applicabie
Zip Country Zp 32 37 4 Country 5. Certificate of Status Desired z/ ?g'ggq ]‘J"i‘rd:;”"”a'
¥ 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
- e e o et | NAME e e e e
SPIEGEL &.UTRERA, PA. Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if appiicabls. {NOTE: Registsrad Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE ") change [ Addition
NAME DEVUN. WONNE NAME
streer aooress (8107 VINELAND OAKS BLVD. STREET ADDRESS
omy-st-zp | QRLANDO FL 32835 CITY-ST-2P
TITLE sD [ Delete TIMLE [ change ] Addition
NAME SNOW, SINDEE HAME
street aochess (8107 VINELAND OAKS BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32835 CITY-5T-2IP . ,
me = (O0-— ;Ewmm - - O pelpte ~~ = || T CASEW, TEp ‘) ~ .. [@uae [ Addition
NAME OWEN, TERRI NAME Ysb ¢ 74 2.
stReeT apbress | 1213 KENWORTH DRIVE STREET ADDRESS /270 WD 2 3
cry-sT-zp | APOPKA FL 32712 CITY-ST-2IP /afop e /5/ 270
TITLE D [ petete TITLE O change [ Addition
NAME BILLINGTON, DEBBIE NAME
streer aoohess | 3774 SILVER ROSE CT. STREET ADDRESS
CITY-8T-2/¢ ORLANDO FL 32808 CITY-ST-21P
e D [ Dealete TITLE [ change  [J Addition
NAME DAVIDSON, PAT NAME
staeet aporess | 3774 SILVER ROSE COURT STREET ADDRESS
CITY-§F-21P ORLANDO FL eIy-ST1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supptied 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 ar supplemental report is trug and accurate ang-ttat 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 fugjee empowered to executs, gort as regeirRd by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment w 2 Z

&GNATURE:%

/7 SIGNATURE AND TYEED OR PRINTED HAME OF SIGHING OFFICER OR BIRECTOR T 7 Pata £ Daviima Phona #

3
8

CR2E037 (3/01)




