3

2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Jan 25, 2001 8:00 am
DOCUMENT # N96000000380 Secretary of State

BLAZE JUNIOR VOLLEYBALL CLUB, INC. 01-25-2001 90014 006 ****61.25
Principal Place of Business Mailing Address
253 DEERWOOQD CIRCLE i 253 DEERWCOD CIRGLE
MIDDLEBURG FL 32063 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address H“‘“I““'l I Ilmll II “” || Il |I ml’ ’lm Ilu ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3384926 Not Applicable
Zip . ) Country SR M 2p Country 5. Certificate of Status Desired- O Eg-ggqﬁ?:&tionm - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATRICK, SUE ELLEN - Street Address (P.O. Box Number is Not Acceptable)
253 DEERWOOD CIRCLE
MIDDLEBURG FL 32068
City FL Zip Code

8. The above named entity 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 primed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguirad when reinstating) ! DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Deparment of State

10. ' QFFICERS AND DIRECTORS l_ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Delste TILE D Change [ Addtion | S

NAME HOLSTE, PHILLIP NAME S

STREETADDRESS | 1223 BEAR RUN BLVD STREET ADORESS &

cry-ST-2IP QRANGE PARK FL 32065 CiTy-ST-2Ip i
[3Y)

TILe VPD O Detete TILE [ Change  {J Addition 5

HAME HUGHES, JM NAME 7

~STREET ADDRESS'| “ 3411 SHENANDOAH-DR W™=+ -~ - - M-smerraoress [~ - 7 e Semm e rm 7 e e )

CITY-ST-2IP ORANGE PARK FL 32073 CITY-S1-2IP

TILE TSD [ Detete TITLE 1 Change [ Addition

HAME PATRICK, SUE ELLEN NAME

STREEF ADDRESS | 253 DEERWQOD CIR. STREET ADDRESS

CiTy-ST-2IP MIDDLEBURG FL 32065 CITY-ST-2IP

TMLE D O Dalete TNLE [Jchange [ Addition

NAME PREWITT, CARRIE NAME

stheet a0DRess | 5908 N CHICORY STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2IP

Tme 1 Delete TMLE O change '] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-§T-21P

TITLE [ pelete TITLE O change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-TIP CiTY-§T-20P

|—12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report 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 address, with all other like empoyered.

SIGNATURE:




