' .2003 NOT-FOR-PROFIT CORPORATION FILED

‘UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N97000002952 Secretary of State
1. Entity Name
05-01-2003 90407 042 ****70.00
CAPITOL CYCLONES, ,\EU\TBOL CLUB, INC.
Principal Place of Businass : . \ Mailing Address
910 EAST PARK AVENUE Y < 910 EAST PARK AVENUE
TALLAHASSEE FL 32901 S © TALLAHASSEE FL 32301
Y

2, Principal Place of Business 3:"Mdiling Address

Suite, Apt. #, efc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

. 4
City & State T City & State 4. FEI Number 59.3452359 Applied For
- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $8'75 Additional
¢ ’ Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Reglstered Agent
. ’ ", T T Name~ -

BUHNSIDE' LEMS O JR ° ' Street Address (P.O. Box Number is Not Acceptable)

8740 STINO LANE s

TALLAHASSEE FL 32309 '

. . City FL Zip Code

8. The above named enlity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *

SIGNATURE

" Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
N 9. Election Campaign Financing . Make Check Payable to
FILE NOW: EEE IS $61.25 Trust Fund Contribution, (W figﬂoh‘g\;s ° Florida Departmext of State
1 10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
"LWLE o PO, ‘ {1 Delete TmE O ] Change [ Addilion
| BURNSIDE; LEWS O JR e Chas Eggert
STREET ADORESS | 8740 STl_NO LANE . STREETADDRESS | 4y & pA g 6 M n ROO .
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP a_l_b_ba.{ o {, e 32352
TITLE D _ O Delete TITLE D O Change [ Additicn
N NEARHOOF, FRANK e Lol Sac Kscm ,
STREcT ADDRESS | 1190 WALDEN RD ) __ | STREET ADORESS | 2, &7 3 7). Oa, \4 H T {
orv-st-2p | TALLAHASSEE FL 32311 omy-ST-2e T[T /ébﬁ <e, FL 323 ]2,
TMLE D ﬂ Delste TILE v, O change [ Addition
NAME RUHL, J.B. NAME Dra nea Cameron
sTreet Aooress | 2917 TYRON CIRCLE STREET ADDRESS | A G2 O 5}-@ mioe k AJ
orv-sio | TALLAHASSEE FL 32309 st [Talbhassec FL 32302
TITE D ﬂﬂelatg TITEE [ Change [ Addition
NAME RIVEST, DEBBIE NAME
STREET ADDRESS | 323 BUTTONWOOD LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32317 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Additicn
NAME BR'NSON, BECKY NAME
street aDoAESS | 1132 MACLAY ROAD STREET ABDRESS
orv-sr-2¢ | TALLAHASSEE FL 32312 CiTY-ST-2P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ee empowered to executg,this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Il other like gfnpowered.

SIGNATURE: ZHOUVIRED Y 20/p2 Y(2-jobS

CR2E037 (10/02)



