2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048515

1. Entity Name

Jul 13, 2001 §8:00

am

Secretary of State

NATIONAL CHAMPION FOOTBALL ACADEMY, INC. Y 07-13-2001 90006 014 ***558 75
Principal Place of Business Mailing Address
2132 ORLEANS DRIVE 2132 ORLEANS DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ‘
2. Principal Place of Business 3. Mailing Address I|||“II| ”I ‘|||| ||”| ||||‘ ||m Ilm IIN IIlI“Im |HI|||I|““| ‘m
Suite, Apt. #, etc. : Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
=ity & State City & State 4. FEI Number Applied For
63 1165%6 o, | Not Applicable
Zip Country Zip Country . . $8.75 Additional
§. Certificate of Status Desired E-/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narne

DUNSTON, KENT
- 2132 ORLEANS ‘DRIVE . T
TALLAHASSEE FL 32308

Devocann  Dunston

,;,S_tre_et@ﬁrﬁss,{. . Box Number ig Not Acceptable

. Or\eens Or

City

Tallchass€ee FL | %52 cy

{NOTE: Registered Agent signaturs requirad when rainstating)

<o
o= ]

A

] T
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - ‘
Tax filing requirement and elects to do so. ¢ After September 12, 2001 Fee will be $750.00 10- 5:32:‘2&:?&” ;ilrigt?uil:il;\:ncmg 0O fg;egqohgz‘;:e
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P " O belete TITLE [Jchange [ Addition
NAME DUNSTON, KENT NAME
sTreer ADoress | 2132 ORLEANS DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2
TITLE D O pelete TITLE [JChange [ Addition
NAME DUNSTON, DEBORAH NAME
streer aooness | 2132 ORLEANS DRIVE STREET ADDRESS
CITY-57-21P TALLAHASSEE FL 32308 CITY-ST-ZIP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE elete TITLE ] Lt T e m—— - [J Change [ Addition
NAME = T |F - - oy +NAK;|E —— e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7P
TTLE [ pelete THIE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZP
TNLE [ celete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby centify that the informgiioq supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated an this report or supple
of the corporation or the receiva ustee smnowered 10 execute
changed, or on an attachment pi address, with all other like e

SIGNATURE: /NG ZEIBELREN )

antal reperl is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
tsyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
erad.

FNA ] S5DI2)b - &

GW AND TYPED OR PRINTED HAME OF SWWFICEH OR DIRECTOR ¥

Date /bayume Phone #

Lt 4 as |

CR2E034 (5/01)



