2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006917

1. Entity Name

THE WARRIORS KARATE ARTS COMPETITION TEAM, INC.

Principal Place

of Business

6644 ARLINGTON RCAD

JACKSONVILLE

FL 32211

Mailing Address

6644 A

RLINGTON ROAD

JACKSONVILLE FL 32211

2. Principal Place of Business

3. Malling Address

L

Wi

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90023 032 ****6] 25

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3620619 Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NILES, LAURA E
12631 JESTER LANE
JACKSONVILLE FL 32225

Street Address (P.O. Box Number ig Not Acceptable)

City

FL lZ\pCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE [ Change ] Addition
NAME NICHOLSON, MICHAEL NAME
sTreer ADDRESS | 2854 QOAK COVE LN. STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32277 CITY-57-2P
TTLE VPD [ Detete ME JChange [ Addition
NAME BARDEN, CONNIE NAME
streeT aporess | 7313 MERRILL RD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32277 CITY-ST-2IP
: Sb [ Delete TMLE O change  [] Addition
NAVE BRYANT, BRIDGET NAME
sTreeT aDoRess | 2854 OAK COVE LN. STREET ADDRESS
orv-sT-zP ) JACKSONVILLE FL 32277 CiTY-5T-2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7P - , CITY-ST-2IP

12. | hereby certify that the informatioR supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated on this repor} or supplemgntal report is true 4nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of |l
changed, or on an ait:

CISNATIIDE.

t\/‘ fe ik o t

o el et

wered to execute this report as required by Chaptler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\th all\pther iike empowered.

i hsle) (o) 722 -33L2.

0011787

CR2E037 (10/00)



