2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005699

1. Entity Name

I Y

BOYS BASKETBALL AT EUSTIS HIGH, INC.

v/

Principal Place of Business

19029 LAKE SWATARA RSERVE
EUSTIS FL 32736

Mailing Address

19029 LAKE SWATARA RSERVE
EUSTIS FL 32736

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED

Jul 28, 2000 8:00 am
Secretary of State

07-28-2000 90145 011 ****6].25

Py o o o= = = -

R0

DO NOT WRITE IN THiS SPACE

AL

City & State City & State 4. FEI Number Applied For
59‘340879 1 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
o ) . . . 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams

BABB, HOWARD JR
19029 LAKE SWATARA RSERVE
EUSTIS FL 32736

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

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 printed name ol ragistered agent and title it applicable.

{NOTE: Ragistered Agent signatura requirad whan rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O Delete TITLE Ol Change [ Addition
NAME BABB, HOWARD JR NAME

STREET ADDRESS | 19029 LAKE SWATARA RSERVE STREET ADDRESS

cmy-st-2e | EUSTIS FL CITY-ST-21P

TE VPD [ Detete TIMLE [CIchange [ Addition
NAME RICHMOND, BOB NAME

STREET ADDRESS | 1500 FAHN STOCK = cme === oo W OSTREET ADDRESS | - —— - - — -

CITY-ST-2IP EUSTIS FL 29726 CITY-ST-2IP

e 1D [ Delete TILE [ change [ Addition
NAME MATHEWS, CAROLYN NAME

STREET ADDRESS | 3424 BRIARWOOD LN STREET ADDRESS

CITY-ST-2P EUSTIS FL 32726 CITY-ST1-2IP

TITLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cr-St-ae CITY-ST-ZIP

TNLE {1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IF GITY-81-2IP

TLE O Delete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$7-21P

12. | herehy certify that the information supplied with this filin
indicated on this report or supplemental report is true an

3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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

8 empowered,

HOUIREH waro BarB Jv .

[ Au Zooo 35247424287

SIGNATURE: .,

ED OR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

CR2E037 (5/00}



