2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
DOCUMENT #  P96000055920 Fglgczl'}etary of Statie1 "

1. Enlity Name

FLORIDA LEAGUE OF MARTIAL ARTS, INC. 02-21-2002 90074 004 ***150.00
Principal Place of Business Mailing Address
10990 OAKDALE TERR 1236 CLEVELAND STREET
SEMINOLE FL 33772 CLEARWATER FL 33755
2. Pringipal Place of Busme}% 3. Mailing Address ”II”II”II "”I I"“ "m Ilm m" IIII' I’m Iml mll "I” Im ’II'
[oeLS~ 77 pa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/ﬂéﬂ /‘1:6 59-3 wg 058 Not Applicable
32% 7_-_75 . ﬁuntry /f;s Zip - Country . 5. Certificate of Status Desired A §£.g§q$?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
GABRIEL, JOHN Cabred.  Tphr
Street Address (P.O. Box Numbr is Not Asceptable)
19105 GULF BLVD

INDIAN SHORES FL 33785 S0 05~ W72 Deje V.

- A LA e FL ‘%5523

8. The above named enti IS statemen\l?or the pyfpose Of changing its registered office or registered agent, or both, in the State of Florida.

/flmsure/> Z{S/O?.__

SIGNATURE > X
Signature, ty! o printdd narme of rew agenl and itls if applicable. \(-NQTE‘ Registerad Agent signature required when reinstating} DATE .
9. This corporation is eligible to satisfy its Intangible FILE NQWII! FEE IS $150.00 ) N )
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg;lﬁzﬁ_j&g f rilr?gu’:iz:ncmg O ﬁ;jd.gjeohlizisae
(Se%z criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE f ' " O chenge [ Addition
o GABRIEL, JOHN e nerel _JohA
staeer a00ress | 10990 OAKDALE TERR STREET ADDRESS Jo 51 / 7 ?3 Drrve N,
CITY-8T-2IP SEMINOLE FL 33772 CITY-ST-7IP i = 3 2723
ME SD ﬁnamﬁ e X Change [ Addtion
e GRIFFIN, ROD L e M m d:?(
STREET ADDRESS | 1550 F3 MOMULLEN BROOK RD #187 STREET AUDRESS
CITY-ST-2IP CLEARWATER FL 3375% ' CHTY-ST-2IP Di in ‘d a p ‘\_
TILE VD T T B¢ Delete e~ VPD BN Change  [] Addition
NAME MATIAS, WILFREDO NAWE Richar 4 ﬁlF DF-CL( v;
STREET ADDRESS | 9648 SOUTH DRIVE SIREETADDAESS | j16° ComET AUE
om-s2» | GLEARWATER FL 33759 s | clenavatea ¥L 3376 <
e ) Clraage 2 ~ B et e D Merchange [ Aduition
NAME DEAGUILA, RICK Addres ! NAME Bicie T AM: uc\/ <
STREE? ADORESS | 1236 CLEVELAND STREET sweETanORess | o i A Hug Wlerned Ave .
orv-st-zP | CLEARWATER FL 33755 A Pl PR ru/C‘Cé?,r FL. 33750k
TITLE [ Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gy-qupplemental reort 18 Je and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or thefreceiver orl y &red to execute this report as required by Chapter 807, Florida Statutes; and that my name appearscBlock 11 or Block 12 if

all other like empowered. 7 27
?/l!/cﬂ/ FHI-107%

Dath Daytime Phona #

| SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TP N

CR2E034 {9/01)



