2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005260

1. Entity Name

GAINESVILLE BASKETBALL COACHES ASSOCIATION, INC.

FILED
Secretary of State

05-18-2000 90349 011 ****6].25

Principal Place of Business Malling Address

2790 NW 43 STREET STE 200

2790 NW 43 STREET STE 200

GAINESVILLE FL 32606

GAINESVILLE FL 32606-6609

2. Principal Place of Business

3. Mailing Address

AW

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
9‘3545%4 Not Applicable
Zip Country Zip Country " ) $8 75 additional
o 1 1B 5. Certlflcate_) c_)f Status Desired [ Fes Roquired
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUEGER, SCOTT D
2790 NW 43 STREET STE 200
GAINESVILLE FL 32606

Street Address (P.O. Box Number s Not Acceptable}

City

Zip Code

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 registerad agent and tite f applicable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TTLE D . 3 cslete TITLE (O change [ Addition
NAME HORODYSKI, BOB NAME
STREET ADDRESS | P O BOX 142611 N/A STREET ADDRESS
om-sT2P | GAINESVILLE FL 32614-2611 o 57 28
THLE D . . O Delete TITLE [ Change [ Addition
NAME LONG, ANTHONY NAvE
STREET ADCRESS | P O BOX 142611 N/A STREET ADDRESS
Grr-ST-ZP . | GAINESVILLE FL 32614-2611 civ-sr-2¢ =
TITLE D Delete TITLE [ Change /%’Addition
N DELUCAS, MIKE K e Marf, Crissa c:c_‘/
STREETADDRESS | P O BOX 142611 N/A st oovess | o © 3 oX 42061/ / 4
onY-ST7P | GAINESVILLE FL 32614-2611 CITY-57-2IP C-AINES » ,(&' FL 32614 —26 /)
TITLE 0 O elete TTLE [ Change ] Addition
NAvE PICKENS, DAVE N
STREET ACDRESS | P O BOX 142611 N/A STREET ADDRESS
CITY-§T-2tP GNNESVILLE FL 32614-261% CITY-§7-2IP
TTLE 3 velete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby certify that the information 5
indicated on this report or supple

ied with this filin
report is true ani

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
gcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phong #

May 18, 2000 8:00 am

CR2E037 {9/99)



