4M2L

2000 UNIFORM BUSINESS REPQ‘B’I?EBB)
DOCUMENT # N99000003785

1. Entity Name

FUNDS FOR YOUTH ATHLETICS, INC.

FILED
Jul 06, 2000 8:00 am
Secretary of State

Principal Prace of Business Mailing Addrass v
ONE BEACH DR, SE. STE 101 ONE BEACH DR, SE. STE. W01
S§7. PETERSBURG FL 33700 Y. PETERSBURG FL, 33701-3352 -

04-21-2000 90009 025 ****70.00

e U -
. e - v
Suite, Apl. #, elc, Suite, Apt. #. etc. DQ NOT WRITE IN THIS SPACE ’
City & State Cily & State 4. FEi Number : Applied For
9~ 3SIPAY Net Apphicable
e ZIp et fne Country. Zip Country, - " } - .ZS.Md.iﬂonal_._ =
. - - B Cartificarte of mmm*—}& ?g Ravaiied .
8. Name and Address of Curreni Reglstered Agant 7. Narme and Add of Hew Registerad Agant
Name .
Strest Address (P.0. Box Mumbes i3 Noi Acceptable
REES, MICHARL. D { able)
ONE BEACHK DA. S.E., STE. 101
= ST - PETERSBURG FL-33701— S C}ty FL LZ.ip s e e
8. The above n e puIpase of changing its registerad office or ragistared agent, or both, in the state of Florlda.
SIGRETURE / 4/ l/ J0
‘Stgriature, hyea GTTiec name of mopiiend sgorm end e aDphcabls. | (NCTE: FRQistmod Agont slgnalu quiced when rinetaing) DAE
]
i FILE NOW: 8. Election Campaign Financing $5.00 May 5o Make Check Payable to
FEE 1S $84.25 Trust Fund Contrlbution, Addad 1o Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE op 0O velets TME Jtrange [ Addition §
HANE HEDGES, BURKE NANE &
streeT woess | 2623 BULLARD DR STREET ADORESS %
ovv-st-2¢ | CLEARWATER FL 33762 st . |
TME ov T AT el A mE Ocune O Addtion | S
e MOON, PAUL e
STREET ARDAESS | 4520 BAYSHORE BLVD. N.E. STREET ADDAESS | - o B
a3tz ST PETERSBURG 33703 R, (G _
e DSt [ Delee me [Johange [ Adetion
AME REES, MICHAEL D HAME
STRESF ADBAESS | ONE BEACH DR. SE., STE. 101 STREET ADURESS
ov-st2 | ST PETERSBURG FL 33701 ory-51-2¢
e f A } . O peete TmE | [)trange [ Addition
e O WSepneder KimberlyA Do VB | o N
s onress | A OO0 Hoth SN SIREET ADDRESS i - T e ==
CY-51-2P - Petersh urg EL 3370Y cny-ST-2P
TRE ' O oele TE Olcrange [ Adgttion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST- 2P CY-ST-ZP
TmE (O oekee TME I cenge [ aadion
NAME . NANE
STREET ADDRESS STREET ADORESS
CIY-ST-ZP cry-sT-2p
12. | hargby certity that the information supplied with this ﬁli:g does nat quatity for the exemption stated in Section 1190?&3)(!), Florida Statutes. | turther cextily that the information
Indicated on thie report or supplemental report is e al g and that my signature shall have 1ha same legal effect as If made under oath; that | am an officer or direclor
of the carporgtion or the roceiver of Tusioe empbwe SR report as raguirets by Chapter 617, Florida Siatules:, end that my name appear n Block 10 or Block 11 4
changea, of on an atachmegpiwithan-addres: gmdowered. 227~ §Pé-Eyie
SIGNATURE: RED 4// oo
BIGNATLR R AND TYFED O SRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oaze Daytime Phone #




