2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000052243 May 10, 2001 8:00 am

1. Entity Name

JAMES BLANKENSHIP SOCCER CAMPS, INC. Secretary of State

05-10-2001 90066 033 ***]150.00

Principal Place of Business Maiiing Address
502t S W 77TH STREET 1225 PLACETAS AVE
MIAMI FL 33143 CORAL GABLES FI. 33146
us

A

2. IPICZp% Plaié’% B(lisncn% R N@. 3. Mailing Address Hll”“’ “lll”l |I

Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
Coral Gables
_City & Sta‘te City & State 4. FEI Number 65..0923367 Applied For
’DV ld a Mot Applicable
Zi C Z ith
2 oYy P Counity 5. Certificate of Status Desired [N 38'75 A:ddmonai
53,4(0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, JAMES M
Street Address (P.O. Box Number is Not Acceptabig
1225 PLACETAS AVE ( pravie)
CORAL GABLES FL 33146
City FE_ Zip Cade

8. The above named entity submils Mig statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida

"QM J | 4/ H/Q

Signal ‘ ed or prinied name of rﬂslered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DAT
9. This cprporatign s Eligible to satisfy '\tsqntangible FILE NOW !t FEE |S‘ $150.00 10. Election Campaign Financing $5.00 pay 3
Tax filing requiretignt and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y ¥ 56
N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D L Delete TITLE [ Change  [_] Addition
NAME BLANKENSHIP, JAMES M NAME
STREET ADDRESS | 5021 S W 77TH STREETY STREET ADDRESS
CITy-ST-2IP MlAMl FL 33143 CIY-ST-21P
TTLE [ oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7iP
TITLE O Delete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-21P
TILE (7 Delete TITLE (] Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-21f Ciy-s1-2IP
THLE L Delete TITLE {1 Change [ Addition
NAME NARSE
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-7IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated 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 corperation or the recelver or trugige gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachme twnh anfddses, with all other like empowered.
4/70 Joq
fatc / ¥

SIGNATURE:

:‘ 'rﬁns mn‘rvpso OR ﬂ@NTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #

CRIE034 (10/00)



