e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002786

1. Entity Name

ASSOCIATION FOR THE BETTERMENT OF BOXING, INC.

Principal Place of Business

130 PauL AUSSELL RO N or TR
TALLAHASSEE FL 3230t

Mailing Address

_TALLAHASSEE FL 32301

a0 pau russeeL rorn. Morthy

2. Principal Place ot Business

3. Mailing Address

I

Il

FILED .
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90082 026 ****61.25

G

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" NOT APPLICABLE ot Amplcabie
Zip Country Zip Country 5, Cerlificate of Status Desired a 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent N - ere= i == wf. Name and Address of New Registered Agent -
" Name
HAZELTON, DON Street Address {P.0O. Box Number is Not Accepiable)
¢
1300 PAUL RUSSELL ROAD (Y vt
TALLAHASSEE FL 32301
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. i 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Defets TITLE Clchange [ Addition
HAME HAZELTON, DON HAME
streer aooress (1300 PAUL RUSSEL ROAD NORTH STREET ADDRESS
ory-st-ze [TALLAHASSEE FL 32301 CITY-ST-2IP
TTE VPD O Delete TIMLE O chenge [ Addition
NANE IATKINSON-HAZELTON, GERI NAME
STREET ADDRESS (1300 PAUL RUSSELL ROAD MG"T l‘\ STREET ADDRESS
CITY-§T-ZP TALLAHASSEE FL 32301 . A e o s meme ) OITY-ST-ZIP e el e o - - m——— e cen mme e
TITLE D 1 Delete TME o) - B Change [ Addtion
NAME HAZELTON, CHRIS HAME Hee 2¢ N ,Ch res
sivee s00ness B35-EAST-MAGNOLA-ART—D4- stzrnooss | £ 300 Pac)l’ Gussell Poad) Ahrth
-8T- . -8T- _
om-ST7P [EAREARABGEE-FE-8090+ oeste | alighasses  Ff  32%0)
TITLE O pelete TITLE L [ change (] Addition
NAME NAME
STREET ADDRESS {. STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP g CITY-ST-2IP
TILE = O Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

or on an attachment with an addgess, with all gther like empowered,

NGRS Mk, - Heeudpr,

(eso

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
oathe cgrporation or the recelver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 1Qor Block 11 if
changed,

SIGNATURE: ylarfor  81%-Mas

M 5I1GRATURE AND TYPED OR PRINTED NAMROF SIGNING OFFICER OR DIRECTOR

Dale |

Daytima Phone #

CR2E0Q37 (9/01)



