2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006859

1. Entity Namg

KHMER ATHLETICS FOUNDATION, INCORPORATED

Principal Place of Business

1108 PENNSYLVANIA AVE.
PALM HARBOR FL 34683

Mailing Address

1108 PENNSYLVANIA AVE.
PALM HARBOA FL 24683

2. Principat Place of Business

HOS Bnnsycupna Ave

3. Mailing Address

103 PonnsyLvpenh Pie

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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T "~ 6. Name and Address of Curreril Registered Agenf [ "~ 7. Name and Address of New Registered Agent - s
Name
HN, DAVIN § Street Address (P.O. Box Number is Not Acceptable)
1108 PENNSYLVANIA AVE.
PALM HARBOR FL 34683

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or goth, in the state of Florida.

SIGNATURE

Slgnatura, typac or printed name of registared agent and

title it applicablo {NOTE" Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE bﬁﬁﬂ 'pi n- Ti'\\a-. Direcker O petete TITLE [ change [ Addition
NAME NAME

streeT aooness | (DR Pennsv LVANA Ave STREET ADDRESS

arv-stze | Y Varkor yFL 3uei3 CITY-ST-ZIP

TITE biredoy [ Delete TTLE [Change  [] Addition
NAME Saphorm Sarsm we NAME

STREET ADDRESS.| kb1 Wosd(reak b'--,. - . _~ - || STREETADDRESS {- Lo - - ——
CITY-ST-2iP Sq('e.\-q \-\ofh(y) FL.'bQ-qu' CITY-§7-21P

TLE Direelvy {7 Delete TIMLE O change [ Addition
NAME SC Chea NAME

STREET ADDRESS | QAQD T (‘b sj \’Qom STREET ADDRESS

avstze | R5aelas Park, FLIBTIE oiTY-57-7P

E [T pelete TILE [ Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS \g\ \ /)

CITY - 5T-ZIP CITY-ST-2IP By ] “ Q/

TOLE {1 pelete TITLE i [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl

| other like empowerad.

SIGNATURE: < s gd TR REQUIRED

1hloo

713-279-U4S

SIGNATURE ANDPTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

0001136

CR2E037 (9/99)



