2000 UNIFORM BUSINESS REPORY:{UBR)

DOCUMENT # N99000002358

1. Enfity Nama + ¥

AAU FLORIDA GIRLS' BASKETBALL, INC.

Malling Address

P.0. BOX 760101

Principal Place of Business

101 SPANISH MOSS COURT

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-16-2000 90048 013 ****5] .25

ORLANDO FL 32628 ORLANDO FL 328780101
Suite, Apt. #, atc. Suite, Apt. #, ete. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
5‘q - 35 °[ 8’0 2 > Not Applicable
Zo Country Zip Country 5. Certificato of Status Desied [ ,?g';fq Additonal
6. Nama and Address of Curent Regiatered Agent 7. Name and Addreas of New Reglstered Agent
—rre——— - —— = c— - —_— Narne — e = - - F—
RODRIGUEZ. _MAH Strest Address {P.O. Box Number i? Not Acceptable}
_101.SPANISHMOSS.COURT_____ | '\ __ T S e
0 Do R ] Giny FL Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
! Signating, typed or Pomed name of raglsierad agant and tirte 4 appicable. [NOTE: Ragigtared] Agent signatune requeed when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 n
e 7 oetete Tine ) SECEETRY [ Change Adition §
RAME ‘ NAME . I —
STREET ADDRESS strerTADORESS |9 O Agt’ﬁgq‘fﬁé D %
CY-S7-2p AL AT AR PRI | . g
M O pelete TINE CLUB LiAsom O change [ Addition [ O
NAME NAME .
CLARE Percnck .
STREET ADDRESS , STREETDORESS | g ALLicATOR QREEI
CTY-SLL 2P —— T . CiTy-ST-2P b Fo < N
e 7 Delete e COATH LIASONS ] Changs {33 Addition | -
HAME NAME Jon EAST ’
STREET ADDRESS STREETADRESS (2,37 4 Lople B fANCTH L)
uiry-st-zp s st [ OLEARWATER. FL 337760 L
TRE 3 veters e TROASVREE, DOchange 53 Acdtion
NAME NAME RACHARD ALLE -
STREET ADDRESS STREETADORESS [SS MIBISCQJS TRALL.
CITY-ST- 2P oS- meLgaRpE RERCH FL 3293/ :
e O oesere ME VICE CHAITR, Cichange [ Addition
NaME NAME ot 3TST
STREET ADDRESS STREETADDRESS {13, PiNE COVE LV
LITY-ST-219 GlTY-ST-2P CARARWATER. £ 3 3"’ QL‘
e (7 Deiete s ViceE CHAIIR [ Changs Addillon
o e ITOHA BASIVE
SIFEET ADDRESS . STREEF ADORESS | D RO % g 2.0 )
GITY-ST-2P CiTy-ST-2P g%tﬂ\l o%b \lil_ 32850
12. | hereby certity thal the information supplied with this filing does not qualify for the exemption statec in Section 1 19‘07%3)(0. Florida Statutes. ! further certify that Ihe information
indicated on this report or supplemental report is true anr? accurate and thal my signaturs shall have the same legal effact es il made under cath; that | am an officer or director
... of the corporation or the receiver ot truste@ empowered to execute this report as required by Chapter 817, Florida Statutes; and that my namé appears in Block 10 or Block 11 it
-1 changed, or on an aliachment with an addrass, with all other iike empowered.
E A (O a
. ez Ao
SIGNATURE: RUIDRTEERQUL ‘_@ YD 2-28-00 403-2713-0%8¢
‘ SIGNATURE AND TYPED OR PRINTED NAME OF S:GNING GFRCER OR DIR On Date Daytime Phone #




