‘ - | 511 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 07,2001 8:00 am

DOCUMENT # N99000003785 Secretary of State
1. ity N .
iy Name 05-10-2001 90154 021 ****70.00
FUNDS FOR YOUTH ATHLETICS, INC.
Principal Place of Business Mailing Address
ONE BEACH DR. SE.. STE. 104 ONE BEACH OR. SE. STE. 101 e e . . b9 1 4
ST. PETERSBURG FL 3374 ST. PETERSBURGl L 3m _
]
T s AN KA
: f
Suite, Apt. #. eta. Suite, Apl. #, etc. DO NGT WRITE IN THIS SPAGE
City & State City & State 4, FEi Number Applied For
59'3578241 Not Applicable
o s Country” ™ = ap e | R e A c%ifﬁag of Status Desired Sz %lgﬁ:ﬁ‘“"“’
6. Name and Addreas of Current Registered Agent | 7. Name and Addreas of New Reglsiered Agent
Name R e
REES, MICHAEL D 28 Street Address (P.O. Box Number is Not Acceptable)
ONE BEACH DR. SE., STE. @@ 3° .
ST. PETERSBURG FL 33701 i _
City FL 1 Zip Code
|
8. The above named entity submits this $talement for the purpose of changing its regi stered office or registered agent, or both, in the state of Fiorida.
?
smm@)&ﬁ- m:d\mj O. oS @b S.7]
Sigradertipdd or primed e of rey ot el il it . (NOTE: Fag sisiad Agemi signaturs requirsd whan reinstating) DATE
FILE NOW: 8. Election Campaign Finncing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contributior . O Added 10 Faes Department of State -
10, OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e 1 O veten THLE Cichars [ Additon %
HAME HEDGES, BURKE | NAME z
sieeEn anoeess { 2823 BULLARD DR. STREET ADDRESS N
orv-st2e | CLEARWATER FL 33762 oy-s1-2p g
e DSt [T Detels e O3 Cramge 0 Addiion | X
g REES, MCHAELD P J WA
“{smeer aooeess |- ONE'BEACH DR S.E., STE. @ 24 & —{ | swesaoomess |~ - T : - -
o2 | ST, PETERSBURG FL 33701 ; wry-s1-2°
TIE DvP gtuug:. ME 3 Cange [ Addition
~{me | SCHNEIDER, KIMBERLYA =~ - —~ - — — Mmoo - oo
sweer A00REss | 3400 16TH ST N : STREET ADDRESS
orv-st2¢ | SAINT PETERSBURG FL 33704 i wry-sT-2e
TnE Dy P , ] Detets e [Jcrange [ Acdition
KAME —r""‘b gagulns 1 NAME
STREET ADBAESS ant Qangey D, 9 . I STREET ADDRESS
CHTY-ST-TP St . @rders bavy FCL J L XL Ciy-S1-2¢9
™mE [ Deeta TME Clchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY.ST-29 , Y. 5T-20
e O Detetz me I change [ Addition
NAME | HAVE
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-5F-2P
12, | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3){1), Florida Statutes, | further certity tha! the information
indicaled on this report or supplemental report is true and accurate and that my s gnature shafl have the same legal atfect aa it made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowerad 10 Exeata this report as raquired by Chapter 617, Fiorida Slatutes; and that my name appears in Biock 10 or Block 11 i
chenged. of on an attachment with an address, wilh- Pi) owered.
Cs1om % _m:@;‘i"-- ED m:umf‘ P Koc s 229~ 554~%/6C
T Dat

EIG NATURE:

- ey |

PRBITED NAME GF 510140 GFFICER O P AECTOR
1




