3!

2001 UNIFORM BUSINESS REP(C

s

RT (UBR)

6/8/

FILED
Aug 22,2001 8:00 am

A R DIRECTOR

DOCUN etary of State
06-08-2001 90007 004 ***150.00
CENTRAL FLORIDA YOUTH SPORTS, INC. .
| I
o \
Principal Placa of Businoss Mailing Address
331 SQUTH FIRST ST ‘ 33t SOUTH FIRST ST —
LAKE WALES FL 33853 ' LAKE WALES FL 33853
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
‘ . SR 3blbq171 Nol Appiicablo
e Country ap Couniry §. Certificate of Status Desired (] $8'75 ".‘d""‘°"ﬂ'
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e o~ o s | MATes s s s e e T =
I
T CALIGUIRE, JODY. | ~ N vy — = =S
Sireet Address (P.0. Box Number is Not Acceplable)
331 SOUTH FIRST ST
LAKE WALES FL 33853
City ‘FL [ Zip Code
9. The above named entity submits this stalement for the purpose cf changing it registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Sigratule, lypec o printed nama of regizlersd agent and ¥ile If appicabia (NOT  Royistoned Agent 8 :inaturs required when reinsabngl DATE
1 W 1
9. This corporation is eligible 1o satisfy its intangible FILE NOW !I FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirement and elects to do 50, After MAY 1,2 11 Fee will bel$550.00 - Election Campaign Financing $5.00 May Be
¥ T (i i Trust Fund Contribution. Added to Fegs
(See criteria on back} ' Make Check Paya}I lle to Deparlrg'l‘ent of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD i [ Delete e Ol Change [ Aaditon | &
NAME CALIGUIRE, JODY NAME =
sTReeT ADORESS | 331 SOUTH FIRST ST STREET ADDRESS 3
oreszp | LAKE WALES|FL 33853 CIFY-5T- 2P &

N
mLE vSD : 3 Delete TTLE [ change [ Acditon | &
NAME BURGESS, JOSEPH L M : HAME
STREET ADDRESS | 645 N FEDERAL HWY #300 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-§T-2P
mE VD : O Gelete THLE (] Change [ Addifion
NAME TURNER, MARK L HAME i

~sThEET ADORESS | 656" LORRAINE CIRCLE™ = STREED ADDRESS™ e
-onr-s1E2e =i PAKE WALES iFL- 338534835 - -—— § emv-st-ap- - —-- — =
ILE ! O Defete TINE [Jchange  [J Addition .
NAME NAME |
STREET ADDRESS STREET ADDRESS !
ony-ST-ZF CITY-ST-0P I
IMte T oerete 1IRLE [) Change [ Addition l
MAME HAME
STREET ADORESS STREET ADDRESS
ATy S1- 2P . CITY-57- 7P
11113 F ] Delete TIMLE [Dchange [ Addition ,e
MAME NAME
STREET ADDRESS i STREET ADDRESS
GITy-5T-2IP i CITY-ST-2°
13. | hereby cortity that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(311), Florida Slalules. | further certify that the inlormation
indicated un this report or supplemental report is true and accurate and that n y sigature shzll have the same legal efleci as if made under oath; that | am an officer or diroctor L
of Ihe corporation or the receiver of Uustee empowerad 1o exacute this report s required by Chapter 607, Florida Statutes: and that my name appeats in Block 11 or Block 12 if t
changed., ur on an altachmagt with an address, with ali.other like empowarado !
SIGNATURE: A 7/ /0/ Klo3-676°3633

Daytime Phone ¥




