-~

FILED

{
2001 UNIFORM BUSINESS REPORT (UBR
(UBR) Aug 21,2001 8:00 am
DOCUMENT # N99000006826 Secretary of State
1. Entity Nam
v ° . 08-21-2001 90002 019 ****6]1 25
GILBERT ATHLETICS ASSOGIATION, INC. , m
Principal Place of Business Mailing Address =
1060 WOODBRIDGE HOLLOW ROAD 1060 WOODBRIDGE HOLLOW ROAD T
JACKS_ONVILLE FL 3218 JACKSONVILLE FL 32218
s s - LR
Suite, Apt, #, etc. Suite, Apl. #, atc: DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0966646 Not Applicable
Zip o Coim!ry Zp Country 8. Certificate of Status Desired O Eese'gesqﬁf_j:;ﬁonal
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent TR,
Name
THOMAS. JOHN W Street Address (P.Q. Box Number is Not Acceptable)
1619 ELIZABETH STREET
JACKSONVILLE FL 32208
. City FL Zip Code
B.A-Th‘é above named entity submits this staternent for the purpose of changing’ ts régistered office or registered agent, or both, in the state of Florida,
SIGNATURE M,p_&w—“w - ¥-6-01
Slgnalture, typed or prirkad nane of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2031, min. will be $236.25 Trust Fund Contribution. [0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE [ Change [ Additicn
NAME HERMAN, RODNEY NAME
staeer aooRess | 1379 FLORIDA AVENUE STREET ADDRESS
CITY-5T-2iF JACKSONVILLE FL 32208 CITY-ST-2IP
TML.E VD : O pelete TITLE O Change [ Addition
NAME WILLIAMS, CEDRIC NAME
smeeT aoress | 1153 HARRISON STREET - STREET ADDRESS
=| scmv=st-zp. - [=JACKSONVILLE:FL-32208 —.. . .. e+ a g g~ JCTY-ST-DP ) . - i e e . L
TILE ™ 7 Delete TILE O Change [ Acition
vve . | MILLEDGE, DARRYL SR NAME
street apress | 1060 WOQDBRIDGE HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-3T-2PP
TITLE TD ‘ O pelete TITLE O Change [ Addition
NAME MILLEDGE, SELINA NAME
stree Anoress | 1080 WOODBRIDGE HOLLOW ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-§7-2P
TMLE D f ] Delete e [ Change [ Addition
HAME MILEY, HENRY NAME
streeT aoress | 1428 FRANKLIN STREET STREET ADDRESS
CITY-ST-2IP JACKSONV{_LLE FL 32208 CITY-ST-21P
TILE D O Delete TITLE [l Change [ Addition
NAME THOMAS, JOHN W NAME
sTREET ACDRESS | 1619 ELIZABETH STREET STREET ADDRESS
crv-st-ze | JACKSONVILLE CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the infermation
indicated on this report or sugplémental réport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the regbiver or trustee empowered to execule 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 attachnt with an addregs, with all other like empowered.

SIGNATURE: 1 - /VREQUIRED

0001256

CR2E037 (5/01)




