B —————————————e ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003092
1 Enily Name Secretary of State

PANAMA CITY JUNIOR VOLLEYBALL CLUB, INC. 05-20.2002 90103 048 *+**61 25
Principal Place of Busingss Mailing Address
1407 DUNNET RO. 1407 DUNNET RD.
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Statei; City & State 4, FEl Number Applied Far
: 59-3575295 Not Appiicable
Zp ¥ Country Zip Country §. Certificate of Status Desired d fg'gfqlﬂff;“ma'
— 6.- N;n;e anc;l Address o; Curren.t_Fleglsterec-l Aﬁent - — 1 T Na;no aﬁt:i TAddr;ss of N;w ﬁeg]stered Agém —
Name
LEWIS JERRY Strest Address (P.O. Box Number is Not Acceptable)
2611 HWY. 231
PANAMA CITY FL 32405
City ) FL Zip Code

8. The above nam nlity subrmits this statorent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Jerr, Lewrs /7{,4’% 6’/&9-

L4 Y

SIGNATURE

yture. {yp rint¥ name of registered agent and title if applicable. (NBTE: Registered Agent signature requirad when reinstating) CATE s

3 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE 1S $61'25 Trust Fund Contribution. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE COUN O Delete E O change [ Addition
NAME LEWIS, PATRICIA NAME
streer ADoRess | 1407 DUNNET RD. STREE! ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TILE vD 1 pelete TITLE [ Change [ Addition
NAME BUNDY, SHEILA HAME -
sTReET aD0RESS 1407 W. 4TH ST. STREET ADDRESS
ory-st-2p [LYNN HAVEN FL 32444 cITY-81-2P
mme - @0 e e - L = —e o g ™ Fone o : ' Clchange [ Addition
NAME DAVIS, JANET : NAME
streeT AnoRess 2310 E. 34TH PLACE STREET ADDRESS _
CITY-$T-7iP PANAMA CITY FL 32405 CITY-ST-2ZIP
TITLE D [ pelete TITLE [ Change [ Addition
NAME LEWIS, JERRY NAME
sTRceT Aporess | 1407 DUNNET RD. STREET ADDRESS
cry-st-2 - [LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examption stated in Section 112.07(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 oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attachmen address, with all other like empowered.
s < * Fefrieig ‘
SIGNATURE: __ 72027 (P ED Lewers ’75‘/&5’ 12 8D A/ 4308

ICER OR DIRECTOR Caylime Phone #

CR2E037 (9/01)

May 20, 2002 8:00 am




