2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000380 / ng 29,t2002 ?:S()t(zll ?em
1. Entity Name ecre ary 0

BLAZE JUNIOR VOLLEYBALL CLUB, INC. / 07202002 90007 049 **¥70,00
Principal Place of Business Mailing Address
253 DEERWOCD CIRCLE 253 DEERWOOD GIRCLE
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
2. Principal Place of Business 3. Mailing Address H"“m Ill """ I ” I” "”I” II‘ " II “lll ’II” "" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . _ Applied For
| P PRI e 59-3384926“”“ N Not Applicable
e T Country Zip Country 5. Certificate of Status Desired M geae-g?qlﬁg:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Narme
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 beth, In the state of Florida.

SIGNATURE ./;.l_".-/./.i— /[L.a 2 ';:, QSUP, E’//C") f@;:‘ék 497 Qo

Slignature, typed or printed name of registared agant and titls if applicabla, (NOTE: Registared Agent signature required when reinstating) DATE
X . 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
ﬁv FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
s
0. (GFFICERS AND DIRECTORS 7 | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE FO - [Q/nege:e TILE [N Change [ Addition
NAME HOLSTE, PHILLIP NAME
steer anoress | 1223 BEAR RUN BLVD STREET ADDRESS
arv-st-ze |ORANGE PARK FL 32085 CATY-§T-7IP
TITLE vPU 2 pelete TITLE p'g . ) B’Change [_] Addition
HAME HUGHES, JIM NAME Floghes Jin , , ’
- sreer appness:{ 3411- SHENANDOAH . DR-Wo —=- o o 2ammeremamszaozaser B~ o 1peet apDRESS | — THZETY -’Sﬁgﬂ&fiﬂdbof\’_ or (4’/ e T T
orv-sr-2¢ | ORANGE PARK FL 32073 CITY-ST-2IP OPANGE £k Fl 22073
TILE L) 1 Delete TITLE ' (O change [} Addition
NAME PATF"CK, SUE ELLEN NAME
stheer ancaess | 259 DEERWOOD CIR. STREET ADDRESS
civ-s1-ze |MIDDLEBURG FL 32085 GITY-S7-2P )
10 -
e O Delete e ZChange ] Acdition
NAME- PREWITT, CARRIE NAME !\/r . /?dQIPGS an / ;
staeer anoress | 5108 N CHICORY smerraooeess | 089 Chicol /f 5 - 7
orv-st-ze |MIDDLEBURG FL 32068 GITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
OITY-ST-2IP _ CITY -5T-71P
TITLE O Delete TITLE [J change  [J Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changeq. or on an attachment with an address, with all other like gmeowared.
7 [ ' . .. .
SIGNATURE: _ N AU 2D Soe £Flen /Cﬁ,;naif 2 OZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)

§

o




