2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003010

1. Entity Name

UNITED STATES YUDO ASSOQCIATION, INC.

//

Principal Place of Business

P.O. BOX 620533
ORLANDO FL 32862-0533

Mailing Address

P.0. BOX 620533
ORLANDQ FL 328620533

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90164 012 ****70.00

AR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'35%136 Net Applicable
Zip Country Zip Country §. Certificate of Status Desired X gaaa.g;;\i?:;tional
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent -
Name
CONNOU.Y, JOSEPH F Il Street Addrass {P.O. Box Number is Not Acceptable)
4218 ARAJO COURT
BELLE ISLE FL 32812-2807
i City FL Zip Code

8. The abc_:ye named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title i applicable. (NOTE: Registerad Agent signature reguirad when reinstating) DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 may Bs Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p O pelete TITLE [ change [ Addition
NAME CONNOLLY, JOSEPH F II MAME
STREET ADDRESS | 4218 ARAJO COURT STREET ADDRESS
on-s-20 | BELLE ISLE FL 32812-2807 ov-st-2°
TITLE D [ Delete TILE [ change [ Addition
NAME CONNOLLY, DONNA C NAME
STREET ADDRESS | 4218 ARAJC COURT STREET ADDRESS
orv-s-2¢ | BELLE ISLE FL 32812:2807 cirv-s1-2r
TITLE D 1 Delete T B Thangs [ Addition
NAME MURGADO, AMAURY HAME
STREET ADDRESS | 2355 HEATHER AVE smeeTaookess | 300 €, ,,\om‘)\ Qv ’ﬂ:&o"]
cm-51-2° | KISSIMMEE FL 34744 grestze | BYTIUY !
TLE 4 O peiete TLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE . [ pelete TITLE [ Change [ Additicn
NAME - NAME
STREET ADORESS S  STREET ADDRESS
CY-ST-2IP <CIT‘(_‘5T?21P

12. | hereby centify 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 accurale ang that my signalture shali bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WJD s (RHEmE

P . T

Connobly TS %2600 3RV.2%7.9590

U W —— e —

CR2E037 (4/02)



