2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Apr 29,2003 8:00 am

DOCUMENT # P02000031148

1. Enlity Name

;Ir.\l?:DD KRESS FLORIDA STATE VOLLEYBALL CAMPS

Pringipal Place of Business
FLORIDA STATE VOLLEYBALL

100 TULLY GYM
TALLAHASSEE, FL 32306

Mailing Address

P.0. BOX 20284
TALLAHASSEE, FL 32316

2. Principal Place of Business

3, Malling Address

AU

FILED

ecretary of State

04-29-2003 90070 022 ***158.75

10030929

DDA

III

R

P.0. Box 3SHS
Suite, Apt. 4. etc. Sulte, Apt. #, etc. K CHECK HERE IF MAKING CHANGES
. Ciy & Stale Cly & State FL 4. FEl Number Applied For
TALLAHASSEE | H-0944 312 Not Appicable
Zip Couniry Zip Country 1 $8.75 Addticnal
5. Ifigate of Status D d " h
: e .| 33BMe. | USA_ |5 CemieeoSutsDesred K)o Requiad.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRESS, TODD J
FLORIDA STATE VOLLEYBALL Street Address (P.0. Box Number is Not Acceptable)
100 TULLY GYM
TALLAHASSEE, FL 32306
City FL I Zip Code

8. The above named entity submils this statement for the

the obligations of registered-agent.

L)

purpose of changing t1s registered office or registered agent, or both, In the State of Florioa. { am familiar with, and accepl

SIGNATURE -
o i Signaium, typed of prinied namaof mgnt andd ke | appiy (NOTE: Rogyi Agenisi sauyiiraud whan e DATE
9. Eiection Campaign Financing $5.00 vay Be
Trust Fund Contribution. Added to Feos

.10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TmE : S ) 5 1 Dekete MLE [(change [ Addition

| whue FETTE, JENNIFER L MAME

STHEE1 ADDRESS | 275 JOHN KNDX RD, APT. L201 STREET ADDAESS

cav-st-2e | TALLAHASSE; FL' 32303 cv-s1-2ip
- TimE 17 {1 Derete e ClCange [ Adgition
NAME WAME

STREET ADDAESS I S1AEET ALDRESS

LOv-s1-1¢ ,‘ coy-st-21P

TiLE o [ Detele T0LE 7 [0 Change [ Additien
NAME - - - _—— - — - WAME A —— e— - — e e = - -
SIAEET ADDRESS STREE) ADDRESS

cry-s1-20 env-s1-zp

IME [ pelese e O change [ Addition
NAME NAME

STREET ADDRESS STREEY ALDRESS

cy-51-29 ' av-51-21p

TME T oelete me [JChange  [] Additicn
NAME WAME

SIAEET ADDESS STREET ADDRESS

Ciry-st-2p cov-st-2p

LILT R . N - Cloelew - - f MME - | = m e O chamge [ Addtion
| NAME * . NAME

STREET ADDRESS STREET ADDRESS B .

cov-s1-2p cnv-stp

12. Vhereby certify that the Information supplied with this filin
indicateéd on this report or supplementz| report s
of the corporation of the receiver or trustee empy

changed, or on an a h an address,
SIGNATURE: ;'ﬂ, >

all other|

rerr——

ke empowered.

g does nol qualify for the exemplion stated in Section 119.07(3X1), Florida Statutes. I further cerlify that the information -

Irug and acgurate and that my signature shall have the same legal effect ag If made under oath; that | am an officer or director

mred 1o execute this report as recuired by Chapler 807, Florida Stalutes; and that my name appears in Blogk 10 o Block 11 if
i

SIGNATURE AND nfb onrmnzn NAME OF SIGNNG OFFICER OR ISRECTOR

4. 2363,

Caylini Prone #

CRZEQ34 (10/02)



