2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

dbal

DOCUMENT # P95000048515

NATIONAL CHAMPION FOOTBALL AGADEMY, INC.
| TRRVIATO AL Spery—

FILED

2132 ORLEANS DRIVE
TALLAHASSEE FL 32308

Princlpal Place ¢f Business

Mailing Address

2132 ORLEANS DRIVE
TALLAHASSEE FL 32308-5925

2. Principal Place of Business

3. Mailing Address

I

L

[

Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90027 005 ***150.00

MR

Suite, Apt. #, eic.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

* Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4, FEI Number _ 500 Applied For
63 116 6 Not Applicable
Zi Coun Zi i it
® ry P Country §. Certificate of Status Desired O $375 .ﬁddmona'n
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — : == |-Name
DUNSTON' KENT Street Address (P.O. Box Number is Not Acceptable)
2132 ORLEANS DRIVE
TALLAHASSEE FL 32308
City FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicabls. {NOTE Registered Agent signature required when reinstating) DATE
, R Lo . m
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

| (Seecriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11

TITLE P O Delste e P lerscxold- Change [ Additien

NAME DUNSTON, KENT NAME Doupsron , KeEwT K

STREET ADDRESS | 2132 ORLEANS DRIVE STREET ADDRESS 2137 oRLEARKS, DR

CITY-§T-2IP TALLAHASSEE FL CITY-S1-2IP —m [ . HASSEE‘ | F:l_- %’Z‘B@

TILE D [ pelste TITEE v \DE,sT— Change [ Addition

NAME DUNSTON, DEBORAH : NAME DoSTor | (.Y

sTheET AD0AESS | 2132 ORLEANS DRIVE STREETADCRESS | B2 A edirS DR

CITY-ST-2IP TALLAHSSEE FL CITY-ST-2iP TR LLSNASCEE . - U330

TITLE - 1 Detete TTLE ' [ Change [ Addition
~NAME 7 i - o "NAME T o ) ) o

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F CITY-ST-29

TILE [ Gelete TITLE (O change ] Addition
! NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-21P CITY-8T-2IP

s [ Delete TIME [ Change [ Addition

RAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP \ CITY-ST-7IP

13. | hereby certify that the informai]
indicated on this report or supplé
of the corparation or the jeceiver & trus
changed, or on an attacjment witiyan addje

SIGNATURE:

enta) refyt is true and accurale 4

With all other like emppdwerad.

{ing does not Qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qowered Dy execute thig report as required by Chapter 607, Florica Statutes; and that my name appears in Black 11 or Block 12 if

Baynme Phone #

CR2E034 (9/99)



