2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003536 Jan 12, 2000 8:00 am
h o Secretary of State
UNDATI .
THE FLORIDA STATE BOXING FOUNDATION, INC 07123000 60(8 008 “*=¥e] 25
Principal Place of Business Mailing Address
2032 MASS. AVE NE. 2032 MASS. AVE NE.
ST. PETE FL 33703 ST. PETE FL 33703-3404 LuudI4Jda
us us
N OO R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Appiied For
59'3455935 [Not ER
ap o~ County L -~ Country * = |78 Certificate of Status Desired a- ?8'75 Additional
ge Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CRANE, BRAGG Street Address (P.0. Box Number is Not Acceptable)
2032 MASS. AVE NE.
ST. PETE FL 33703 it - o Zip Code
v FL |

8. The above named submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed

riame of ragistared agent and titie it applicable, {MOTE: Ragistarad Agent signature required when reinstating) DATE
+ -7

!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s FEE IS $61.25 Trust Fund Contribution. &1 Added to Fees Department of State
I
0. ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P O belete TILE [Odchange [
NAME CRANE, BRAGG NAME

STREET ADDRESS

STREET ADORESS | 2032 MASS. AVE NE.

orv-st-2¢ | ST PETE FL 33708

TITLE v ’ O oelete
NAME CRANE, TINA

STREET ADORESS | 9032 MASS. AVE.NE. STREET ADDRESS_
arv-st-20 | ST, PETE FL 33703 CITY-§T-2P

TITLE D [ Delste | Tne DChange [

CIy-§1-2IF

TITLE : [JcChange [ - .
NAME

NAME - TINNEY, LINDA NAME

STREET ADDRESS | 3316 W PEARL AVE STREET ADDRESS
om-st-2P | TAMPA FL 33611 CITY-ST-2P
e D O oelete e Jchange [
NAME CRANE, DON NAME

STREET ADDRESS | 10155 LAKEVIEW DR STREET ADDRESS
orv-st-22 | NEW PORT RICHEY FL 34654 CiTY-ST-2IP

TinE D KDelele TLE >. " ' whangg [ -owees
NAME PARKER, CHRIS NAME TOE WHWTE

STREET ADDRESS | 184 97TH AVE NE STREE] ADDRESS UL HarbsT AYE

omv-sT-2¢ | ST PETE FL, 33702 s | sypécusE, WY 13203

TILE v - [ peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-271

12. | hereby cetlifz that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corpération or the recelvetTYustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, of on an attachn address, with all ather like empowered.

SIGNATURE: 4

Date Daytime Phone ¥



