L rAMENDED

2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # “fanoo00 2 33| e o AN,

1. Entity Name

oA
Werld Boxing Associationof 'North.América, -Inc. 00 JUL 20 Pr 1:58
Principal Place of Business Mailing Address - - o QTATE
SECRETARY Gf 81
Mellon Bank Center SAME TALLAHASSEE, FI.ORIDA
39th Floor

173% MArket Street
Philadelphia, PA 19103

2. Principal Place of Business 3. Malling Address
SAME . SAME
Suite, Apt. #, elc. Suite, Apt. #, efc. DO-NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 51-0006522 Not Applicable
Zi C i il iti
s ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Cor pora tion SYS tem Street Address (F.0. Box Number is Not Acceptable}
1200 SOuth Pine Island Recad -
City of Plantation, FL 33324
City FL Zip Code
8. The above narr{ed entity submits this statement for the purpose of changing its regisie, ffice or registered agent, or both, in the State of Florida.
_ iy ANN S WL ams™
: Assi i i l
SIGNATURE MM\ sistant Vice President 28|Qy
Signature, typed or print&name c\eglslsred agent and litle it appucable. (NOTE: Regstered Agent signalure required when reinstating) DATEI
9.~ This carporation iseligible to-satys-ntangible ~— 1‘0"‘Eteﬁtion' - N - ) I
- X - Campaign Financing $5.00-1iay Be==
Tax ﬂllng rgqmrement and elects 10 do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) 1|
" CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e President, Secretary &loeee T President, Treasurer [ change 7] Addion
NAME : NAME .
STREET ADDRESS James J. Binns STREET ADDRESS Amy Binns Ives
R 1735 Market St., 39th Floor CTY-ST.2P 1735 Market St., 39th Floor
Philadelphia. PA 19103 Philadelphia, PA 19103
TITLE TITLE . . Changs Addition
- L Detee o Vice President, Secretafy™™® U
STREET ADDRESS STREET ADDRESS JAmes J. Binns, Jr.
CITY-ST-2P CITY-ST_2P 1735 Market Street, 39th Floor
e Pb"ivlndn1ph‘in' PA_19103
TME O Detete 1173 . O thange [ Addition
NAME NAME '“ljl:ll:jrlq"qgrmlj":'r*-—”m‘
STREET ADDRESS STREET ADDRESS R ey et e =
CIFY-5T-2F CITY-ST-21P -0 f2 f-J—S-"_ 00--0104 9"9 15_
TE O petete TILE e O Change 't
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T-2IP CITY-31-7'F
e o 1 Delete TE ' [Jchenge [ Addition
NAME NAME
STREET AODRESS - STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP . A I\ . ,
me 7 Delete- TiLE \ n#@e §./0] Addition
NAME NAME (\
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiity for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corporation of the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes;, and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___{@=>sse G~ > Junes J. Binns f/ﬁg/oo 215 - 557-8000

\ SI?NANRE ANT TYPED OR PRINIELRAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

L R

CR2E034 (9/99)



