rm

2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ37 (9/39)

DOCUMENT # N99000003092 FILED
1. Entity N
by Nome . Jun 07, 2000 8:00 am
PANAMA CITY JUNIOFL\]OLLEYBALL CLUB, INC. S ecretary Of State
05-08-2000 90074 014 ****g] .25
Principal Place of Busingss Mailing Address
1407 DUNNET RD. 1407 QUNNET RD.
LYNN HAVEN Fi, 32444 LYNN HAVEN FL 32444-5433
[+ —{ RN
Sufte, Apt. #, etc. Suile, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5 q’ 3575 &‘75 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desred ] fg-;’fq Addiliona|
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglistered Agent
- - —— — — .
LEWIS,-JERRY - - . Street Address (P.O. Bax Number is Not Acceplable)
-2811 HWY. 231 —_— e e e _ I g 1',.,H, — - —
PANAMA CHTY FL 32405 ; .
City : FL Zip Code
8. The above named gotity submits this stateman t‘- purpose of changing its registered offica or registared agent, or both, in the state of Florida.
r .
SIGNATURE i)ﬁ 1.8 Jé’r‘r‘/ [—ewi'S 4/4740//0
s@;(wodw wringEafnard pfrogissernd agan and tils if appicablo. (NOTE: Ragistéred Agenl signature cequired when reinstatng) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEHIS AND DIRECTORS IN 10
me GauN 1 Delete e PL ' [Brthange [ Addiion
e TRYIS—PATRICIA- RAVE Lews | Patviera
STREET ADDRESS | 1407 DUNNET RD. STREET ADDRESS
on-s-2P [ YNN HAVEN FL 32444 CITY-5T-2P
e Vo D etete e D) Change L] Addition
NAME BUNDY, SHEILA . R
steet a00RESS | 407 W. 4TH ST. STREET ADRESS
ChY-ST-2P | LYNN HAVEN FL 32444 CITY-ST-2PP
HLE SD DOoetete K we =7 ' " " Ochange [ Addition
NAVE DAVIS, JANET NAME
STEETADDRESS | 2410 E. 34TH PLACE STREET ADDRESS
omv-st-ze | pANAMA CITY.FL.32405 s __Qoyseze e L
nRE TD O pelete TIE . O Change ] Addition
NAE LEWIS, JERRY NAME
STREET ADORESS | 1407 DUNNET RD. STREET ADDRESS
CTv-ST-2F P LYNN HAVEN FL 32444 CTY-51- 7P
TME O Detete TIMLE 'y ‘ O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CITY- 57- 2P
TME . [ Detate TLE : i Clchange [ Addition
NAME NAME ;
STREET ADDRESS . , STREET ADDRESS 1
chY-§1-TP ‘B cmy-st-zp

12. | herahy cartity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that nty name appears in Block 10 o Block 11 if
changed, or on an attachmee with an address, with ). other like empowered.

o f e

SIGNATURE: 222N R RE 13 T

SIGNATUAR AND TYPED @R PRINTED NAME OF SIGHING OFFICER OR DIRECTCH l




