2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006968 FILED
1. Entiy Name | Jan 14, 2000 8:00 am
KIDSPORTS, ANOTHER OPTION TO ALCOHOL, DRUGS & CH Secretary of State
01-14-2000 90015 041 ****g] .25
Principal Place of Business ’ Mailing Address
724 ORANGE AVE i 724 ORANGE AVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32144713
- ) . : e < { TR BER JMONY OO0 000 A A0 s b i ey
2. Prncipal Place of Busness 3. Maiing Address N G0 O 0 6 WA Illlllilll TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 56-3546009 Applied For
Not Applicable
ap Country . Zip Country 5. Certificate of S.tatus Desized &1 gg'gfq l?ardecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEssION' JOHNNY V Street Address {(P.O. Box Nurnber is Not Acceptable)
1108 LAKEWOOD PAGE DR '
DAYTONA BEACH FL 32114
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnalura, typad or printed name of ragistared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T oelete TITLE (O Change [ Addition
NAME SESSION, JOHNNY V NAME
streeT aopress | 1108 LAKEWOOD PARK DR STREET ADDRESS
orv-sr-ze | DAYTONA BEACH FL 32117 . CITY-ST-2IP
TLE 1] O] Dalete TMLE CJ Change L] Acdition
NAME MCGEE, LINDA NAME
sTReeT ApoRess | 940 OLD MILL RUN ' STREET ADDRESS
crv-st-zp | ORMOND BEACH FL 32174 ) CITY-5T-2P
TTLE D {3 Delete TITLE O change [ Addition
NAME SESSION, WILLIE M NAVE
streer aporess | 1108 LAKEWOOD PARK DR STREEF ADDRESS
orv-st-ze | DAYTONA BEACH FL 32117 CITY-ST-21P
TITLE O oelete TITLE 3 change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ GITY-ST-ZIP
TITLE I Delete TITLE ) . : A e m o e o g gz (GNA00R - (] Addilion |
NAME ' ) NME R L
STREET ADDRESS STREET ADDRESS
omv-g-zp | o . CITY-$T-2P
TLED L o, T B Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP CITY-ST-2P

12}41 héréby cartify thél thie ifformation supplied with'tAis filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
““indicated on this report or sugplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmqnt‘yvithia{] agg[ess. ,aysother likg.empowered. :
DANTRETE TS G ey, aT

(o L T
SIGNATURE 277 A (0
- p INTED NAME OF SIGNING OFFICER OR nmsoﬂ;og o Daytime Phona #

Cr. i
i

ST e Sessisn ‘ﬁ{_?//ao TH- 05596 3

-
s %

CR 7o



