E E—————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005240

e Secretary of State
SPORTS/EDUCATION YOUT:; FOUNDATION, INC. 06-04-2002 90203 046 ****61 25

Principal Place of Business Mailing Address

2026 CA 3026 CARA
PAl BOR FL 34684 P OR FL 34684

i T s INNAENIN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

FLOPK 7 Wi il d Y

A

" City & Stale City & State 4. FEI Number Applied For
. 59‘3595935 Not Applicable
Zp. . Country Country $8.75 Additional

6.-Nlame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3970? 05‘£ Zip‘?gw 9 05/‘4_ 5. Certificate of Status Desired d Fee Roquired

" sy s thoesen.

Street Address, (P.Q, Bog Nu ZgisN t Acceplable)

A,

ALOLES, Kt F2703

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

'
PO

SIGNATURE —MVM/ 6/3/5 Ol
Signature, typed &r printed name of registared agent and titia it applicable (NOTE: Registered Agent signature required when reinstating) / ofte

-

o . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 10
miE e BRSO J— X elete TILE RE [0 Change e Additon
NAME HANSEIN, DIANE NAME /-7;' és;‘/ Heus,
STREET ADORESS | 3026 CARA STREET STREET ADDRESS / ée W B chy ;/WC’/L
orr-st-z¢ (PALM HARBOR FL 34684 oITY-§T-2IP /4;0 't Kl F270F
TINLE D [ petete TITLE 4 [ Change ] Acdition
NAME HELMOUTH, AUDREY HAME
STREET ADDRESS | 2010 KANSAS AVENUE NE STREET ADCRESS
omv-st-2p | SAINT PETERSBURG FL 33703 eiry-sT-2P .
TITLE [T o C Ooews e T T T T T T Ochange [ Addition
HAME WELLS, LINDA NAME
sTReeT aD0RESS [ 17510 ISBELL LANE STREET ADDRESS
CITY-ST-ZP ODESSA FL 33556 CITY-5T-Zip
e D J Delete TIME [J Changs [ Addition
NAME FAHEY, TREVOR _ NAME
STREET ADDRESS | 7629 BAYHILL COURT - STREET ADDRESS
cv-s-2P  |NEW PORT RICHEY Ft- 34654 - CITY- T2
TILE ‘ -0 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P : CiTY-5T-2IP
TILE o 3 Dalete TITLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj«ma an addregs, with all gibes like empowered.

SIGNATURE:

ACLAT, é/?/JZ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

Jun 04,2002 8:00 am |

CR2E037 (9/01)




