2000 UNIFORM BUSINESS REPORT (UBR)

1. Enhy Name May 26, 2000 8:00 am
SOUTHEAST HEALTH & RACQUET SPORTS ASSOCIATION, | Secretary of State
05-26-2000 90121 037 ****g].25
Principal Place of Business Mailing Address
14499 N. DALE MABRY HWY., STE, 270 14499 N. DALE MABRY HWY.. STE. 270
TAMPA FL 33618 TAMPA FL 33618-20M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3395157 Not Applicable
Zp Country Zp Country 5. Certificaté of Status Desirad O $8'75 Additional
T (T, i - e ] e T L e e -~ FE® Required.. ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
BOYD, ROBERT J
106 E. COLLEGE AVE.
#900 Cit Zip Cod
i ip Code
TALLAHASSEE FL 32301 Y FL [
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsed or printed neme of registered agent and title i applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
I
1 -
: FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i y
“ FEE 1S $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIARECTORS IN 10 _
e DP [ Detete TITLE [ Change [ Addition | &
&
e KARSHNER, ROBEAT L e e
STREET ADDRESS | 14499 N, DALE MABRY HWY., STE. 270 STAEET ACDHESS 8
orv-st-22 | TAMPA FL 33618 CITY-ST-ZIP w
o
TLE bv {1 Delete TITLE [ change [ Addition |
NAME CIRULL, JOSEPH NAME
STREET ADDRESS | 4890 NEWBERRY.ROAD .- _ STREET ADCRESS : . - - -
TenY-sT TP ,GAINESVILLE FL—§2607 - GITY-$T-2IF
e DSt R [ peiete TITLE [Jchange [ Addition
NAME OYER, GEOFFREY NAME
STREET ADDRESS | 3048 HWY 301 N., STE. 950 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-$1-2IP
TILE O Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-BT-2IP
TITLE ! . O pelete TITLE [Ochange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TTLE O pelete TITLE . [Jchange [ Addition
NAME . NAME :
STREET ADDRESS . STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
S ,r'ﬁ*‘.P“};f% A A D / O/ P / >/
SIGNATURE: Mﬁ A4 ANERED fpesiden YR F/3- 65~/ 2L/
TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dae Dayame Phone #




