____,__——-——’

2001 UNIFORM BUSINESS REPGRT.(UBR) FILED

DOCUMENT # N98000006968 Feb 08, 2001 8:00 am
I+ Ently Narre Secretary of State

KIDSPORTS, ANOTHER OPTION TO ALCOHOL, DRUGS & CR 02-08-2001 90029 017 ****61 25
Principal Place of Business Mailing Address
| 724 ORANGE AVE T TT T T724ORANGE AVE T —————|— - S B
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
R s IGEN AR D R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number g - ) "| Applied For
) 59-3546009 Not Applicable
2 Country - 2p Country 5. Certificate of Status Desired O geae Zg}asﬁ&mnd
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 Number is Not Acceptable)
1108 LAKEWOOD FA6EDR ~ Pack e,
DAYTONA BEACH FL 32114
City FL Zip Code

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

/ //aZ 2/

{NOTE: Registered Agent signatwe raguited when reinstating} DATE
—t a2 R - - - -'-L/- [ - eI — . e - . 3T Fhe iy Fome S, e i ot = — = e wmm o
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State !
]
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITE (O Changs ] Addition
HAME SESSION, JOHNNY v NAME
streer ADDRESS | $908 LAKEWOOD PARK DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32117 CITY-ST-21P
TILE D 1 oelete TITLE [ Change (] Addition
NAME MCGEE, LINDA NAME
STREET ADDRESS | 940 OLD MILL RUN STREET ADDAESS
CivY-51-2IP QORMOND BEACH FL 32174 CIvY-ST-2
TME D 1 Delete L [ Change [ Addition
NAME SESSION, WILLIE M NAME
streerADORESS | 1108 LAKEWOOD PARK DR STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32117 CITY-ST-21P
TITLE O peete TITLE [ cChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP e B .
I TR T T e e T et e T T T I:'I Change I:]Addilic-n
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-20 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiber 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o 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 attachment W|th an address with all othgLke empowered.

Snd g B ey e

SIGNATURE: <.£ %‘1’: ///4/4/ Do 05596 3

SIGNATURE AND TYPED O PRINTED NAMESPSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

-v!’

§

CR2E037 (10/00)



