2000 GlilﬁbRM BUSINESS REPORT (UBR)

DOCUMENT # 749316

1. Entity Name

FLORIDA SUNSPOKES WHEELCHAIR SPORTS AND RECREATI

Principal Piace of Business

7736 MITCHELL RANCH RD.
NEW PORT RICHEY FL 34655

Mailing Address

7736 MITGHELL RANGH RD.
NEW PORT RICHEY FL 34655-3246

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

K

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90232 050 ****6] .25

[HCATEREETRERR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'ggqlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BlANCH', EHIKA Street Address (P.O. Box Number is Not Acceptable)
7736 MITCHELL RANCH RD.
NEW PORT RICHEY FL 34655 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

.%a . 7 Y ) >
SIGNATURE 7[)@1{&) (/ ). ZWZ’_ M

Y540

SlgnaF‘ typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
T U RLE NOW: - 9. Eiection Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE SD [ Detete TME _NMChange [] Addition
NAME SULLIVAN, JOHN NAME 5’(/(/4 L EMC LEST AL uUD,
stReet A00RESS 101 S. OLD COACHMAN RD. #815 STREET ADDRESS /S.
omv-si-2¢ | CLEARWATER FL 33765 avsrze | TAMPH, Pl 23062
e D [ Delete E OJChange [ Additicn
NAME BIANCH|, ERIKA : NAME
sTRecT ADDRESS | 7736 MITCHELL RNCH RD STREET ADDRESS
orv-si-2¢ |NEW PORT RICHEY FL 34855 cirv-s+-2p
TITE VD O Delete TILE [ change [ Acdition
NAME SIGLER, EUGENE NAME
STREET ADDRESS (9405 EDENTON WAY SIREET ADDRESS
cv-st-2P | TAMPA FL 33625 CITY-S7-21P
L PD O velete TITLE [ Change [ Addition
wave — | MILLER KEN —— — = = o | R —— — e -
STREET ADDRESS | 6024 WILSHIRE DR. STREET ADDRESS x
ory-st-zf [ TAMPA FL 33615 CITY-ST-2IP v
TITLE O Delets TILE o' Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P e CIFY-ST- 2P
THLE O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) . .+ CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.

changed, or on an at’sachm%th an address, wit
Lo, e
SIGNATURE: YAl

SIGRAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h all other like empawere:

REPRERD

27) S 1980

Date Dayhime Phone #

CR2E037 (9/99)



