EEEEEEEEEEE——————,——— . ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # N98000003097 May 24, 2002 8:00 am!
1. Ently Nare Secretary of State
COMMUNITY BOXING CLUB, INC. 05-24-2002 91299 040 ****70.00
Principal Place of Business Mailing Address
801 E. PALM AVE PO BOX 291816
TAMPA FL 33602 G/0 DAVID E. PRINCE
TAMPA FL 33687
Suite, Apt. #, etc. Sufte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3194710 Not Applicable
i Count Zi Count iti
ap ountry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired ‘
6. Name and Address of Current Registered Agent e - osrsra—mm— fce—ers -=7;-Name and'Address of New Registered Agent =~~~ - = T o
Name
PRINCE, DAVID E Street Address (P.O. Box Number is Not Acceptable)
i
4519 ASHMORE DR.
TAMPA FL 33810
City FL Zip Code
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 Fiorida.
SIGNATURE
N Signature, yped or printed namsa of registered agent and title if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
§ . 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. L OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
me DP [ Detete TIME O change [ Addition | S
NAME ELLIS, TOMMIE NAME &
street aporess | 6604 N. OAKVIEW TERRACE STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33810 CITY-ST-2IP 5
me DT . O belete TME O Change [ Addition |
NAME WILCOX, LINDA NAME
streeT anoress | 801 E. PALM AVE. STREET ADDRESS
Crrstzp  TAMPA FL33B02. . e oz oSBT e ol e e o
TME D O Delete TME []Change ] Addition
NAME PRINCE, DAVID E NAME
sTReeT ADoRESS | 4519 ASHMORE DR. STREET ADDRESS
orv-st-zp | TAMPA FL 33610 CITY-ST-2IP
TIILE D M{]elatg e Clchange [ Addition
NAME HUDGINS, TAMARAH NAME
sTReeT a0oReEss | 7021 TIDEWATER TR STREET ADDRESS
CITy-51-2IF TAMPA FL 33610 CITY-ST-ZIP
TITLE [ Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the infermation 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 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 or director
of the corporation ar the recgiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmght with an address, with all gffler like empowered,
L o 4 = p
SIGNATURE: UEETFEQUIREDAvio £ Fiaw  H/23/°2  $/13-99.0458
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dap M Daytime Phene #




