2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N98000005260 May 03, 2001 8:00 am
1. Entity N e
Fnity Nemo . Secretary of State
GAINESVILLE BASKETBALL COACHES ASSOCIATION, INC. 05-03-2001 91002 006 ****61.25
Principal Place of Business Mailing Addrass
2790 NW 43 STREET STE 200 2790 NW 43 STREET STE 200
GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59‘3545004 Not Applicable
Zip Cournry .. . Zip o am e Eount_ry 5. Certificate of Status Desired .-~ [] - ?875 _A_d_ditional - -
o 1 - = ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
t P.O. i
KHUEGEH, SCOTT D Street Address (P.O. Box Number is Not Acceptable)
2790 NW 43 STREET STE 200
GAINESVILLE FL 32606
‘ Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
i
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent sighature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D ‘ O Delete TLE Ochange [ Addition |
NAME HORODYSKI, BOB NAME 2
STREETADDRESS | P O BOX 142611 N/A STREET ADDRESS §
omY-sT-2P ) GAINESVILLE FL 32614-2611 CITY-ST-2IP i
TITLE D O pelete TME Ol Change [T Addiion | £
NAME LONG, ANTHONY NAME
STREETADDRESS | P O BOX 142611 N/A STREET ADDRESS
onv-s-2¢ | GAINESVILLE FL 32614-2611 - - - | cmv-stze - -
TE D ! O petete TTLE (D change [ Addition
NAVE GRISSACK, MARK A
sTREET ADDRESS | PO BOX 142611 N/A STREET ADDRESS
crv-s-2p | GAINESVILLE FL 32614-2611 ciTy-ST-2p
TILE D ' 1 Delete nee [ Change ] Addition
NAME PICKENS, DAVE NAME
STREET ADDRESS | P O BOX 142611 N/A STREET ADDRESS
cmv-s-2¢ | GAINESVILLE FL 32614-2611 oiT-si-2°
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-st-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repor or suppiemental 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 or the Teceiver or trustee empdWered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with apagdress, wily all othgr like eny? /
n Tt I il - -
SIGNATURE: o[l 72O @MV _2’/% 200 1 (352 \P(~30®
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEIZER ORARECTOR /1 d o Data ‘Daylime Phane ¥




