2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003097

1. Entity Name

COMMUNITY BOXING CLUB, INC.

Principal Place of Business

801 E. PALM AVE

Mailing Address
PO BOX 291816

FILED 2
Apr 05, 2001 8:00 am -
ecretary of State

04-05-2001 90086 043 ****70.00

C/O DAVID E. PRINCE
TAMPA FL 33687

TAMPA FL 336502

LT

L]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3194710 Not Applicable
- 7 —
&P Country P Country 5. Certificate of Status Desired [N §8'75 Adaltional
L e B Fee Required .~ -
~ = 8. 'Name and Address of Current Registered Agent ) " ° "7 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
PRINCE, DAVID E ‘ P
4519 ASHMORE DR.
TAMPA FL 33610 o > Cods
| ' FL
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, .-
SIGNATURE
Slgnature, typed or printed name of registared agent and title if appiicabie. (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -~
TME DP - [ Delete TITLE [ change ([ Addition g
(]
NAME ELLIS, TOMMIE NAME S
STREETADDRESS | 6604 N. OAKVIEW TERRACE STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33810 CITy-51-2IP b
; ._ &
TME ] O Delets TITLE [J change [ Addition | £
NAME WILCOX, LINDA NAME
STREET ADORESS | 801 E. PALM AVE. _  STREET ADDRESS R
TomisitzP T | TAMPA FL 336028 000 - ; CITY-87-7iP - . : - T
THTLE D O Delete TITLE 1 Change [ Addition
NAME PRINCE, DAVID E NAME
sTREET ADDRESS | 4519 ASHMORE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-ZIP
TITLE D 1 Calete TIMLE [ change [ Addition
NAME HUDGINS, TAMARAH NAME
STREET ADDRESS | 7021 TIDEWATER TR STHEET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2%P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TITLE [ Delete TITLE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cert'ify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver or trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach| with an address, with all other like empowered.
<
ST TS DT TAY A i {7135 - _
SIGNATURE:( SERlT Ll VIRED Ybal-of B3 -221-768y
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone 4




