2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
DOCUMENT # P98000081203 Mar 02, 2001 8:00 am
e Secretary of State
JAPAN KARATE-DO, INC.
03-02-2001 90096 028 ***150.00
Frincipal Place of Business Mailing Address
333 SW 140TH TERR P O BOX 12633
NEWBERRY FL 32669 GAINESVILLE FL 32604 12y 5y 6y
FaRrs 7 4
Suite, Apt. #, etc. Suite, Apt. #, o, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3534147 Applied For
Not Applicable
z Countr Zi Count i
© Hmy " uniry 5. Certificate of Status Desired ] $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LANE, IAN C
Street Address (P.O. Box Number is Not Acceptable)
333 SW 140TH TERR
NEWBERRY FL 32669
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or pr.nted name of registered agent and title if applicablo. {NCTE: Registered Agent signature reguired when reénstating) DATE
) o - . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE l..‘-‘f $150.00 10. Election Campaign Finarcing $5.00 tray Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE POt pnm 1 Deete TILE [ change [ Addition __8_ _
NAME LANE, IAN C NAME S
STREET ADDRESS P 0 BOX 12633 STREET ADDRESS ;g
CITY-ST-2IP GAINESVILLE FL 32604 CITY-$T-2IP @
- T - N (o]
TITLE VP P es vdear {7 Delete TITLE Praz den’ ﬂ Change [ Addition E:}
NAME SORGI, JASON R MAME Fascoy Sevg & s )
STREET ADDRESS | 2330 SW WILLISTON RD #1032 STREETADDRESS 115 €5 Foe T Cleyy ke By A V- 3077
; . L P ey N
CITy-57-21p GAINESVILLE FL 32608 CITY-S1-71P ULl 5 |‘ 2, F _ SR Ol
TILE """_P N : [ celete TIMLE Vv i C]change 1) Addition
NAME P N TR ST e NAME i d Kelleay A .
— - nd 3 - -
STREET ADDRESS | J4memge—ppe SRETADDRESS | | Y&k Fh i ke i fu,l # q-2e1
CITY-S$T-2IP CITY-ST-ZIP _ét’..\-\ﬁs‘v‘. e . l’:}"_ SLic .
MLE L o [ nelate TTLE Vi p [JChange [ Addition
HAME NAME Miholun Dethe ™ .
STREET ADDRESS STREET ADDRESS | 1476 ¥ f €. (lu ki blm—‘l i-30F
CITY-§T-2P UCSTIP g i | l\:‘ FlL 2u0l
TITLE 1 Delete TITLE [ change 3 addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2tP
TITLE (] Celete TILE [(JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gn addrass, with all other like empowered.
SIGNATURE: Ton €. Lare  Jjcafei (350 N5 -YeYL
NATURE AND TYPED OR an're NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phore #




