2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N97000003911 1‘%‘;{%5}9% 3:00 am

1, Entity Name :

SOUTHEAST HEALTH & RACQUET, SPORTS ASSOCIATION, | U5-07-2001 90060 042 7776125

|
Principal Place of Business ; Mailing Address

14499 N, DALE MABRY HWY.. STE. 270 14493 N, DALE MABRY HWY.. STE. 270
TAMPA FL 33818 TAMPA FL 33613

[
Suite, Apt. #, eic. ; Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEi Number Applied For
, 59-3395157 Not Appiicable
Zip Country f, Zip Gountry " , $8.75 additionat
| 5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e |r - S _|-Name . e o - R
BOYD. ROBERT J | Street Address {P.Q. Box Number is Not Acceptable)
106 E. COLLEGE AVE. '
#900 i Cit Zip Code
I o]
TALLAHASSEE FL 32301 | ity 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

Slgnature, typad or printed name of ragistored agf&m and tithe it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE pP ; 7 Delete TITLE [ Change  [] Addition
I
HAME KARSHNER, ROBERT L NAME
STREET ADDAESS | 14400 N. DALE MABRY HWYL STE. 270 STREET ADDRESS
CITY-ST-21P TAMPA FL 33618 ' CITY-ST-2IP
TImE DV ' O Delets ME [ Change [ Addition
NAME CIRULY, JOSEPH NAME
stReeT 00RESS | 4820 NEWBERRY ROAD STREET ADORESS
CITY-ST-21F GAINESVILLE FL 32607 : CITY-S7-2IP
Clhme CTCTO1DST T A A O Delete B N - [ Change  [JAddition”
NAME DYER, GEOFFREY ! NAME
STREET ADDRESS | 3018 HWY 301 N., STE. 950’ STREET ADDAESS
CITY-ST-2IP TAMPA FL 33819 l CiTY-ST-2IP
e ; ] Dete e [ Ghange [ Adition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvY-ST- 21 | CITY-ST- 2P
TITLE i 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP _ " . CITY-51. 2P . )
TITLE A © O pelete TITLE [ Change ] Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information 5upplied,‘wilh this filing does not qualify for the exemnption stated in Section 119.07(3)(), 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 effeci as if made under oath; that | am an officer or director

CR2E037 (10/00)

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an aftachmant wih an address, with all othar like empowered. .

SIGNATURE: ' PU AR e

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0059716

i



