2002 UNIFORM BUSINESS REPORT (UBR) FILED

| 2002 8:00 am
DOCUMENT # N98000006654 Apr 01, :
1. Enty Name ecretary of State
UNIVERSITY BOXING CLUB, INC. ‘ 04-01-2002 90037 030 ****61 .25
Principal Place of Business Mailing Address
1415 UNIWERSITY BLVD. P.O. BOX 790
MELBOURNE FL 32901 MELBOURNE FL 32902
us -
/
2. Pringipal Place of Business' ¢~ 3. Mailing Address
Suite, Apt. #, etc. Suii-é;'kﬁtf #, etc. - | i 00 NOT WRITE IN THIS SPACE
"/'/ )
City & State _| -7 City & State 4. FEI Number Applied For
59-3550897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | NAME e e o e
S . i CLLftom AT MECIB T IEad "I
) Street Address (P.O. Box Number is Not Acceptable)
C'BRIEN, JAMES M ESQ. 1485 50 Herbor City Boulevard, Suite 201
1686 W. HIBISCUS BLVD. e '
MELBOURNE FL 32901 - - =
Cit Zin Code
Y Melbourne FL 32901
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.
< -
Sonaore Qe G Mattan g .
Slgnaturs, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D 3 Gelete TTLE [JChange [ Addition
NAME GLOVER, JOSEPH H I
sTREET ADDRESS | 1415 UNIVERSITY BLVD. | STREET ADDRESS
cmv-st-2e | MELBOURNE FL 32601 | crr-st-zp
me D [ Defete TNLE O change [ Addition
NAME GREGORY, GARY T NAME
sTReeT ADDRESS | {415 UNIVERSITY BLVD. STREET ADDRESS
cmv-st-zP  |MELBOURNE FL 32201 CITY-ST-20P
e D e Do e . __[Dchage [ Adtion
NAME DEVUIN, DENISEC = = = =77 7" n T T '
streer a0oRess | 1415 UNIWVERSITY BLYD. STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32901 CITY-ST-2IP
TILE [ Delete | e [ change  [] Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP { CITY-5T-2IP
TILE [ Detete TME (J Change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is true and accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
guigd by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporation or the receiver of trusiee eghpowered to execute this report a
S/3/09 7133 T4 roo

changed, or on an attachgnt witflan addrghe=mith all other like empowered.
// SIGNATURE A RECTOR Dala Dayiime Phona #

SIGNATURE:

§

R

CR2E037 (9/01)




