2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003711

1. Entity Name

DI

SABLED SPORTS USA VOLLEYBALL, INC.

Principal Place of Buginess

921 N, VILLAGE LAKE DRIVE
DELAND FL 32724

Maiiing Address

921 N, VILLAGE LAKE DRIVE
DELAND FL 32724-2578

2. Principal Place of Busjness

.3. Mailing Address

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-24-2000 90049 025 ****6] .25

DO NOT WRITE IN THIS SPACE

i

City & State City & Slate 4. FEi Number Applied For
9-3453524 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificats of Status Desired 1 Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SEILKOP, CHRIS ‘ practe)
921 N VILLAGE LAKE DR
DELAND FL 32724 o T od
W FL

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

Signature, typad or printac name of registered agent and bile if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

- [—— -

T S s =

" FLENOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE T 3 celete TITLE O change [ Addition
| NAME SEILKOP, CHRIS NAME
STREET ADDRESS | §29 NORTH VILLAGE DRIVE STREET ADDRESS
CITY-ST-ZIP DELAND FL 32724 CITY-ST-2P
TTLE T [ pelete TITLE [0 change  [] Addition
NAME COGGINS, PATRICK D NAME
STREET ADDRESS | 421 N WOODLAND BLVD STREET ADDRESS
CITY-§7-2IP DELAND FL 32724 CITY-5T-21
TITLE T [ velete TITLE [ change [ Addition
NAME SULLIVAN, JOE NAME
STREET ADDRESS | 4505 FORT MCHENRY PKWY STREET ADDRESS
CITY-ST-IIP_\ GLEN ALLEN VA 23060 CITY-ST-ZIP
TRLE TS O oelete TITLE ) change [ Addition
NAME MUNN, JEFF NAME
, STREET ADDRESS | 4504 SECRET TRAIL COURT STREET ADCRESS
| CITY-ST-2IP SUGAR HILL GA 30518 CITY-ST-2IP
TITLE [ Delete TTLE v [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
’ CITY-ST-2IP CITY-ST-21P
I TITLE [ Delete e [JChange  [J Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiashment witlyan addrass, wit illl other like empowered.

SIGNATURE: (%

NATUEE AEPZRED

7// ‘// 7g

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

oy~ 26-{ad0

Daytima Phone #

Apr 24,2000 8:00 am

CR2E037 (9/99)



