2002 UNIFORM BUSINESS REPORT (UBR) e ——

- ‘ s FILED -
DOCUMENT # N97000000296 T qepRETIRY OF STAIE
1. Entity Name e T UG GRAT HONS
NORTH FLORIDA HANDICAPPED SPORTSMEN, INCORPORATE i 18:0)
D 0200723 AW 8
Principal Place of Businass ) Mailing Address
3972 LAZY ACRES ROAD 3972 LAZY AGRES ROAD
MIDDLEBURG FL 32068 ) MIDDLEBURG FL 32068 i
Ve O
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3426350 Not Applicable
Zp . Country - e Country 5. Certificate of Status Dasired a E‘g‘zesq‘ﬁ?ﬂﬁm
=l = —w—o—~8.-Name and Address of.Current Raglsterod Agent  _ ... .. . ). - . 7. Name and Address of.New Ropistersd Agent . __ __
Name
OWENS, RONNIE Stroet Address (P.0. Box Number Is Not Acceptabie)
3972 LAZY ACRES ROAD
MIDDLEBURG FL 32068 - _
: ) City FL Zip Code

8. Tha dbove named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the stale of Ficrida,

w

SIGNATURE
Sipnaturs, typed or printed nama of registared mgent and hide i spplicable. [NOTE: Registered Agent sgnature required whon reingtating) DATE
. 9. Election Campalgn Financing .00 may Bs Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. d fdsdgd to ing Dapartment of State

10. ...+ . - . -OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

e W .. O petete TITLE . [0 Change [ Addilion

NAME OWENS, RONNIE E.. NAME .

STREET ADORESS |3972 LAZY ACRES ROAD STREET ADDRESS

omv-st-ze (MIDDLEBURG FL 32068 CITY-5T-2P g// 7/ 22 9P 35D 0D é [ 25

e T O detta THLE [ Change [ Addition

NAME FULLER, ALTON NAME :

STREET ACDRESS [2436 WEST SR 16 . STREET ADDRESS _

Ci:ST-2¢... ~|GREEN.COVE SPRINGS FL.32043. . ... . .. ..J.cmrseze .. U, Do —e R . .

me - [0, ' : O oetete e . Dthage [ Addition

HAME OOUGHTY, ERIC NAME

STREET ADDRESS | 260 MAGNOLIA AVE STREET ADDRESS

emy-st-zp [ATLANTIC BEACH FL 32933 CITY-ST-2P ‘

i "I 3 [ Dete i ‘ O Crange L] Addilon

NAME HARRELSON, STEVE NAME

STREET ADDRESS | 221 PALMETTO' AVE STREET ADDRESS

orv-si-z»  [FLORAHOME FL 32140 CITY-ST-2P

TIE ﬁ’ (7 el me B change 3 Additien

NAME THOMAS, DAVE NAME

STREET AODRESS | 1553 KINGFISHER BLVD STREET ADDRESS

orv-st-2¢ | ORANGE PARK FL 32085 CITY-§T-2P

Lyt [J Detete TITLE (i Change [ Addition
- NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P : CITY-5T-21P

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 115.07, 3)(1), Florida Statutes. | further certify thal the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or dirgctor
of tha corporation or the raceiver or trustea empowered (G execute this report as required by Chapter 617, Florida Statutes; end thas my name appears in Block 10 or Block 11 if

changad, or on an atlachment with an address, with all other like empowered.

SIGNATURE: LlanG2 e ) 'Sfif».‘?liw Jr. Y2/ Dp-5¥2-5323
N .0 ' iqw Dli.

SIGNATURE AND TYPED OF FAINTED Daytime Phone ¥

CR2E037 (9/01)




