2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002786 N
1. Entity Name ~ F”:.E.D
ASSOCIATION FOR THE BETTERMENT OF BOXING, INC. .
00APR 27 AMII: 0]
Principal Place of Business Mailing Address P
, SECHETARY CF STATE
1300 PAUL RUSSELL ROAD 1300 PAUL RUSSELL ROAD TALLAI ASSEE FLO(:”DA
TALLAHASSEE FL 32301 TALLAHASSEE FL 323014825 ' !
R v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
, NOT APPUCABLE Not Applicable
Zp Country #p Country 5. Certificate of Status Desired a g‘g'gesq lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAZELTON. DON Street Address {P.O. Box Number is Not Acceptable)
1300 PAUL RUSSELL ROAD
TALLAHASSEE FL 32301 ‘ ‘
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 of registersd agent and title if applicable (NOTE Registered Agent signaturs required when .rainstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. d Added 1o Fees Department of State

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

TITLE PD 1 Delste TITLE [ Change [ Adgition
- iy - - " R !:

N HAZELTON, DON N IO00DZ=241 r4d- -

streeT a00RESs | 1300 PAUL RUSSEL ROAD NORTH STREET ADDRESS -05/03/D0--01010--101 L-"'r*

arv-stz2p | TALLAHASSEE FL 32301 CITY-ST-2IP wakenb ], 00 wwsanb]l 25

TITLE VPD O Delete TITLE O Change [ Addition

NAME | ATKINSON-HAZELTON, GER! NAME

STREET ADDRESS | 1300°PAUL RUSSELL ROAD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2P

TILE D [ pelete TITLE [ change [ Addition

NAME HAZELTON, CHRIS NAME

STREET aD0RESS | Q35 EAST MAGNQUIA APT. D4 STREET ADDRESS

omv-si-2F | TALLAHASSEE FL 32361 CITY-57-2IP

TITLE 1 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-21P LT -5T-20

TTLE ] peiete TInE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2P

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 10 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 o like empowered.

SIGNATURE: [N-SBZ ¥llUSs  .ae 4] 20 Cﬁb)ﬂ')%*‘ﬂlﬁ'

ucmruni‘mwpsn OR PRINTEIN4ME OF SIGNING OFFICER OR DIRECTOR v
e ™ . i

Date Daytime Phone #

P 1les 3
[T o =TT I TN LI T

(RN

CR2E037 (9/99)



