2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y4 FILED
DOSE N97000004879 May 01, 2000 8:00 am
NEXT GENERATION OF RUNNERS YOUTH TRACK CLUB INC. - Secretary of State
05-01-2000 20064 009 ****g] 25
Principal Place of Business Mailing Address
3721 SW 197H §T 311 SW 19TH ST
GAINESVILLE FL 32608 GAINESVILLE FL 32608-3415
e G MDA A
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City R State 4. FEl Number Applied For
R 59‘347(”51 Not Applicakle
ap Country zp Country 5. Certificate of Status Desired d gg‘;g] :i\iﬂ!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
JOHNSON JACQUELINE D Street Address (P.O. Box Number is Not Acceptable)
3721 SW 19TH ST
GAINESVILLE FL 32608 _ :
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its regisiered office or egistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
W y
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees eranment of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [ Change [ Addition
NAVE JOHNSON, JACQUELINE NAME
STREET ADDRESS | 3721 SW 19TH ST STREET ADDRESS
CITY-ST-71P GAINESVILLE FL 32303 CiTY-ST- 2P
TITLE TD 71 Delete TITLE [Ochange [ Addition
Nave NEWSOM, JOHN NaME
STREET ADORESS | 3724 SW 19TH ST STREET AODRESS
CiTY-ST-2IP GAINESVILLE FL 32608 . CIY-ST-2P
TITLE SD O Delete TITLE [ Ghange [ Addition
NAME CUE, SHERRY NAME
STREET ADDRESS | 433 SE 15TH ST STREET ADDRESS
oomy-st-ze GAINESVILLE FL 32641 CITY-57-2IP
TITLE [ O Delete TILE [ Change [ Addition
NAME CUE, LINDA D NAME
STREET ADORESS | 433 SE 15TH ST STREET ADDRESS
CITY-S§7-2IP GAINESVILLE FL 32841 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-51-2F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. | hefeby certity that the information supplied with this filing does 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 oath; that | am an officer or director
of the carporation or the receiver or trustee ampowerad 1o execute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with-Anpaddress, withyall other like
4-13-260  354-33%9142

SIGNATURE: o it
SIGNATUEH AND T\'PWOH PRINTED NAME OF SlGI‘yG OFFICER OR DIRECTOR Data Pay‘lime Fhone #

AL

CR2E037 (9/99)



