2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ay ’ . 0 am
HERNANDO GIRLS BASKETBALL CLUB & ASSOCIATION INC Secretary of State
05-03-2000 90065 008 ****g] 25
Principal Place of Business Mailing Address
6725 TREEHAVEN DR 6725 TREEHAVEN DR
SPRING HILL FL 34606 SPRING HILL FL 34606-5762
s eSS s TS A AR
o AEySHHE 5T 1397 (> Sryscnie 5T
Suite, Apl. #, etc. © Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
gF & N;ﬂcé( = SP(Z 105 //_, A )= 59-34897 10 Not Applicable
Zip Country Zip Country o . $8.75 Additional
YR e w aido 3. | . Hepnnnde |5 Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N
B bormnps L LS Ed
UU\SEW]CH THOMAS Street Address (F.O. Box Number is Not Acceptable)
6725 TREEHAVEN DR
SPRING HILL FL 34606 /13226 deysdpte ST
Ci Zip Cod
§,°er (P b FL | 509
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. -
~THernnS (eAsEeA
L V7 SO lf - —
sianaTUREC S e 2 o~
Signature, typad or printed name of registered agent and titla if applicabte. (NOTE: Registerad Agent signatura required whan reinstating) DATE |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [l Added to Feses Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TiTLE PTD O Delete ME Brefane [ Addition
NAME ULASEWICH, THOMAS NAME cr
STREET ADDRESS | §725 TREE HAVEN DR STREET ADDRESS 132G 40{&5”’ S dﬁt{
omv-sT2f | SPRINGHILL FL 34606 oTY-ST-21P SPr/my e FL 2Y w29
TTLE Vo ) O Delete TLE [ Change [ Addition
NAME MOLKA, KIRSTEN NAME
stReet aponess | 987 CAVALIER DR - e STREET ADDRESS - e
orv-sT-2P | SPRINGHILL FL 34606 - CITY-S$T-ZIP
TME D A Dele TITLE feo) [ Change  [A#ition
NAME CAMPBELL, LTCOL . NAME TASORS N OoLR
STReET ADDRESS | 10330 AUDIE BROOK DR. UNIT C STREETADDRESS | mas™7 S uLAtAdnt o'
ory-sT-2P  |SPRING HILL FL 34608 CITY-5T-2IP SPRWFRHC FL B loN e
TITLE 7 Delete TITLE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-ZIP
TME ) O Delete TTLE [ change T Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 cr the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all sther iike empowered. .

Gs22

SIGNATURE: GG AT #BE-DES4AIRED crow-ce  Coig e o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



