2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004879

1. Entity Name

NEXT GENERATION OF RUNNERS YOUTH TRACK CLUB INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90036 045 ****61 .25

Principal Place of Business Mailing Address

371 SW19TH ST
GAINESVILLE FL 32608

3721 SW19TH ST
GAINESVILLE FL 32608

2. Principal Place of Business 3. Mailing Address

A ARORTRR AT

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3470051 Not Applicable
z Count Zi Count iti
® euntry e ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JACQUELINE D
3721 SW 19TH 8T

Street Address (P.O. Box Number is Not Acceptablg)

GAINESVILLE FL 32608

City I}:L Zip Code
B. 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.
SHGNATURE
Signawre. 1yped or printed name of registered agant and title f applicable {NOTE: Registered Agent signature required when reirsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be wiake Checlt Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [] Change [ Addition
NAME JOHNSON, JACQUELINE NAME
STREETADCRESS | 3721 SW 19TH ST STREET ADDRESS
orv stZ° | GAINESVILLE FL 32608 air-si-ze
TITLE TD O Detete Tms (] Change [ Addition
NAME NEWSOM, JOHN NAME
STREET ADDRESS | 3721 SW 19TH ST STREET ADDRESS
Un-sTar | GAINESVILLE FL 32608 Gy-ST1-2P
TITLE SD [ Delete TLE [ Change [ Addition
NAME CUE, SHERRY NAME
STREETADDRESS | 433 SE 15TH ST STREET ADDRESS
eTY-ST2P | GAINESVILLE FL 32641 orv-5i-2°
TILE S O Delete TITLE [ Change [ Addition
NAME CUE, LINDA D NAME
STREETADDRESS | 433 SE 15TH ST STREET ADDRESS
CITY-ST-2IP GA'NESV!LLE FL 32641 CITY-ST-ZiP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 pelate TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on Ihis 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 of director

of the corporation or the raceiver or tr I,ie empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g

changed, or on an attachment with dress, with ail other ke empow

SIGNATURE:

Akl 23 s 35e- 95567

SIGNATURE ARGITYPED O GRINTED NAME OF SIGNING OFFICHR OR LIRECTOR

L. %]

Daytime Prone ﬁt’b QW f

Date

Q020555

CR2E037 (10/00)



