2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000296

1. Entity Name

NORTH FLORIDA HANDICAPPED SPORTSMEN, INCORPORATE

Principa! Place of Business

3972 LAZY ACRES ROAD
MIDDLEBURG FL 32068

Mailing Address

3972 LAZY ACRES ROAD
MIDDLEBURG FL 32068-4908

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

(NI

DO NOT WRITE IN THIS SPACE.

City & State City & State 4. FEI Number Applied For
59-3426350 Mot Applicable
Zip . _.| country_ Zip Country 5. Certificate of Statis Desired [ ?8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWENS. RONNIE Street Address {P.0. Box Number is Not Acceptable)
3972 LAZY ACRES ROAD
MIDDLEBURG Fl. 32068
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.,
SIGNATURE et (D prenp l/ 2700
Slignature, typed or printad name of ragistered aden( and utle i applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Elaction Carpaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
| TITLE P ' ] Delete TLE [l Change [ Addition
NAME OWENS, RONNIE E. NAME
sTheer aoress | 3972 LAZY ACRES ROAD ... STREET ADDRESS
crv-s-ze | MIDDLEBURG FL 32088 Y- §T-7
TITLE Voo o {1 Delete TITLE [J Change  [J Addition
HAME . |FULLER, ALTON NAME
sTheeT aovmess | 2436 WEST SR 16 STREET ADDRESS
| crv-st-ze | GREEN COVE SPRINGS-FL 32043 B CITY-5T-ZP -
[ 7oe D : O Detete TMLE . change [ Addition
HAME DOUGHTY, ERIC NAME -
staeeT anoress | 280 MAGNOLIA AVE - STREET ADDRESS
orv-s-zp | ATLANTIC BEACH FL.32233 CITY-5T-ZP
TITLE D - [ Delete TITLE [ Change  [J Addition
NAME HARRELSON, STEVE NAME
streer aoress | 221 PALMETTO AVE STHEET ADDRESS
cry-st-zp | FLORAHOME FL 32140 CITY-57-2P ]
TLE T v 7 Detete TiTLe ' Wohange [ Addition
NAME THOMAD, DAVE NAME T lromas , Dave
staeet aooress | 3134 MARRANO DR. STREET ADDRESS
om-st-ze | ORANGE PARK FL 32073 oY-sl-21P
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repart or supplernental 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 of 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 empowered.

SIGNATURE:

IDIRE USRI~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytime Phone #

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90350 032 ****6] .25

CR2E037 (9/99)



