2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 29,2003 8:00 am

DOCUMENT # N98000003010 Secretary of State
1. Entity Name
08-29-2003 20095 003 ****70.00
UNITED STATES YUDO ASSOCIATION, INC.
Principal Place of Business Mailing Address
"P.O. BOX 620588 P.0. BOX 620533
ORLANDO FL 328620533 ’ ORLANDO FL 328620533
R s 0 A AN
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §3-3506136 Applied For
Not Applicabie
Zip N Country Zip Country 5. Certificate of Status Desired K ?g-ggqlﬁ?edciltional
6. Name and Address of Current Registered Agent ’ ) ) " 7. Name and Address of New Registered Agent ~
Name
CONNOLLY’ JOSEPH F i Street Address (P.O. Box Number is Not Acoeptable)
4218 ARAJO COURT
BELLE ISLE FL 32812-2807
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required whan reinstating) DATE
o
FILE NOW: FEE IS 361.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
@5
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D [ Deleta T [ cChange [} Addition
NAME CONNOLLY, JOSEPH F I} NAVE
streeT aooRess | 4298 ARAJO COURT STREET ADCRESS
cmv-sT-2P | BELLE ISLE FL 32812-2807 CATY-ST-2IP
TITLE D O pelete TITLE [ Change (] Addition
NAME CONNOLLY, DONNA C NAME ‘
secT anoress | 4218 ARAJO COURT STREET ADDRESS
orry-s1-20- — | BELLE ISLE-FL 32812-2807. —_— e - | civv-st-zp :
TITLE D [ peete TITLE ) Change (7] Addition
NAME MURGADO, AMAURY - NAME
streer aooress | 3001 PINBRANCH DR #207 STREET ADORESS
CITY-57-2IF KISSIMMEE FL 34741 CITY-ST-2P
TITLE - O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY- ST-2IP
TTLE [ Delete TILE 1Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the.infarmation 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 rue and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: W‘?—%&@Wﬁ%& CowbolL T Bf25[03 324 2®2LIAD

PP, . pp— e e

3

3

CR2E037 (4/03)



