2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F516(1)32D8.00 am

—

DOCUMENT #  P92000014288 Secretary of State

- Entity Name .
THE ATHLETIC DEPT., INC. 02-28-2002 20071 031 ***150.00
Principal Flace of Business Mailing Address
1795 CHENEY HWY 1330 NW 6TH STREET
TITUSVILLE FL 32780 STEC o . n L e ‘o
us GAINESVILLE FL 32601 : : ’ : P

" AR M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59.3158374 Not Applicable
ﬁZip Couniry Zip Country 5. Certificate of Status Desired O gg;;{gqﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CARNES‘ JIMMY Street Address (P.O. Box Number is Not Acceptable)

2719 NW 24TH WAY

GAINESVILLE FL 32605

City FL Zip Code

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

SIGNATURE

:‘ Signature, typed or printed hame of registered ager and title if applicable. {NOTE: Registerad Agaent signature raquired when reinstating) DATE
; ian is eliai isfy i i i :

9. .Tllhlsfﬁ%rporab?rn is eriltglbls ;c‘iescan?gt;tj Intangible At FI;E N]O\;\I'!l2 I::EE I?"$1 52505% o0 10. Election Campaign Financing $5.00 May Be
X Al ‘g rgqu ement an s 80- er May 1, 2002 Fee will be i Trust Fund CGontribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TILE [d Change [ Addition
NAME CARNES, JIMMY MAME

STREET ADDRESS 2719 NW 24TH WAY STREET ADDRESS

crv-st-zp | GAINESVILLE FL 32605 OITY-ST-2IP

ThLE D O Delete TMLE [ Change  [C] Addition

Nave DOTSON, RICHARD o

STREET ADDRESS | 4580 HELENA DRIVE STREET ADDRESS

cry-sT-zP ITITUSVILLE FL . Crry-s1-2Ip

e D O Detete e ' [} Change [ Addition

A DOTSON, NANCY N

STREET ADDRESS | 4580 HELENA DRIVE STREET ADDRESS

orv-st-ze | TITUSVILLE FL CITY-ST-21p

TTLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TIMLE - [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Dalete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Qr trustee empowered to xeéouie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment an address, with all oyher like empowered.

SIGNATURE: ___SIAMNORENERCTSZED z#&ﬁv 352-330L-b5/s

Date Daytime Phone #

AV B¥61900

CR2E034 (9/01)



