)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003911

1. Entity Name

"

N,

SQUTHEAST HEALTH & RACQUET SPORTS ASSOCIATION, |

Principal Place of Business

14499 N. DALE MABRY HWY.. STE. 270

TAMPA FL 33618

Mailing Address

TAMPA FL 33618

14439 N. DALE MABRY HWY.. STE. 270

2, Principal Place of Business

3. Mailing Address

L

QT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90225 007 ****61 .25

N

City & State City & State 4, FEI Number Applied For
59‘3395157 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Cesired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“rdacguclinve B. alRefley

Rovmﬁﬁvwwwmfé S e --Streg Addre’sﬂp;O.=Box.Number:Is.Not Acce}a?blfz_—/zf; — —— = -
r ) 4 ¢
TALLAHASSEE FL 32301 Rz FL |5 %¢a=_

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 /M L Az W—*‘ %Cﬂ/ e >

Signature, typsd or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

#gor

ofte

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Pepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE DpP [ pelete TILE [ Change [ Addition

NAME KARSHNER, ROBERT L NANE

STREET ADDRESS [ 14499 N. DALE MABRY HWY., STE. 270 STREET ADDRESS

CITY-ST_izlP TAMPA FI. 33618 CITY-57-2IP

TE Dv O pelete TITLE (3 Change [ Addition

HAME * CIRULLI, JOSEPH HAME

STREET ADDRESS | 4820 NEWBERRY ROAD STREET ADDRESS

or-s1-2p - | GAINESVILLE FL 32607 CITY-51-2p

TITLE DST O Delets TITLE (Jchange [ Addition
e . |DVER GEOFFREY. . ... .. . . . . fwe _ | . .~~~ O T

STREET ADDRESS 3048 HWY 301 N., STE. 950 STREET ADDRESS

om-ST-2P | TAMPA FL 33619 CITY-5T-ZIP

TILE [ nelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-21P

TILE O Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME o NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qual
indicated on this repert or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute this 1
changed, or on an attachment with an address, with all other like empo

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wered.

LM A GHEZED fre svcloud Whfoe 8756777

CR2E037 (9/01)



