2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90040 028 ***150.00

DOCUMENT # J23221

1. Enfity Name

FLORIDA SPORTS PARK, INC.

Principal Place of Business Mailing Address

4750 ISLE OF CAPRI RD BOX 990010
NAPLES FL 34113 NAPLES FL 341166060
us us

2. Principal Place of Business 3. Mailing Address

VAR AR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 Applied For
186594 Not Applicable
Zi Count Zi cuntr iti
P ountry P c Y 5. Certificate of Status Desired O $8'75 Addltlonal
_ [ - - - " — - R L P o — = =l e it B MY __:__-;__;_F_e.e_n_ggﬁ.![.e_d_.__ = T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON' THOMAS Sireet Address (P.O. Box Number is Not Acceptable)
5089 E. TAMIAMI TRAIL
NAPLES FL 34113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE" Registered Agent signature required when reinstating) DATE
. . . . . . I .
9. This corporation is eligitle to satisfy its Intan FILE NOW!! FEE IS $150.00 10. Etection Carmpaign Financing $5.00 May Be

Tax filing requirement and elects to do se.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

?

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VP O pelete THTLE [JChange  [J Addition
NAME LAMBLEY, JOHN NAME
streeT a0oRess | 206 PALMETTO DRIVE STREET ADDRESS
Cv-st-1p NAPLES FL 24113 CITY-ST-21P
TITLE v O Delete TLE [ change [ Addition
NAME ASHLEY, REX NANE
sTreeT aDoRESS | 6100 TRAIL BLVD. STREET ADDRESS -
CITY-§T-21P NAPLES EL 34104 CITY-ST-2P
TTHE =P e e e ==Y Bhange —— [} AGETION™
NAME COLETTA,.JAMES NAME -
streeT ApDRESS | 1660 40TH TERRACE S.W. STREET ADDRESS
CITy-$1-21P NAPLES FL 34116 CITY-ST-2IP
me T [ Delete TITLE [ Change [ Addition
NAME CANNON, THOMAS NAME
sTreeT ADDReESS | 5087 E. TAMIAMI TRAIL STREET ADDRESS
Cry-§1-21P NAPLES FL 34113 cmy-sT-21P
TITLE VP [J Delete TITLE [J Change ] Addition
NAME CONNOLLY, TOM HAME
sTheer aporess | 995 SECOND AVE N STREET ADDRESS
GiTY-ST-2IP NAPLES FL 34104 CTy-5T-2IP
TIMLE 1 petete TITEE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 address, v | other like empowered.

i o el I e Y
SIGNATURE =M e Do PR E D t{ze] pp R41-114. 2To)
SIGNATURE AND TYPED OR PMD MAME OF SIGNING OFFICER OR DIRECTOR B Date Daytima Phone #

CR2E034 (9/99)



