2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # J23221 ot Apr 26,2001 8:00 am

1. Entity Name

FLORIDA SPORTS PARK, INC. ecretary of State

04-26-2001 90024 025 ***150.00

Principal Flace of Business Mailing Address
4750 SHE-OF-GARRI-RD~ BOX 890010
NAPLES FL 34113 NAPLES FL 34118
us us
LTBc Coliiedr  Huub
Suite, Apt. #, eto. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0186594 Applied For
N flcs v [ Not Appliceble
Zip Country Zitr Courntry ) $8 75 Additional
1 ’ 5. Certificate of Status Desired -
Mt 3 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CANNON, THOMAS Street Address (P.O. Box Number is Not Acceptable)
. Zi| -
5089 E. TAMIAMI TRAIL
NAPLES FL 34113
City Lo Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signelure, typec or privdec name of :egisierec agent and 1te i anp cabe (MOTZ" Registened Agont sigramure raquirce when reinstaling) [DE 1 =
9, This pprporallgn is eligible 1o satisfy its Imangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects 1o do so. S ] )
= Trust Fund Contribution. Added to Fees
(See criteria on back} ]
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 :
e VP O pelete HIIE: [ Gaange [ Addition | &
NAME LAMBLEY, JOHN NAME 2
STREETADDRESS | 2068 PALMETTO DRIVE SIREET AUDRESS 3
CITY-ST-212 NAPLES FL 341 13 CITY-3T-7IF B
o
TITLE v 7 Delete TTLE O] change [ Addition | &
NAME ASHLEY, REX HAME :
$TREETADDRESS | 6100 TRAIL BLYD. SIREET ADGRESS
CITy-ST1-ZIP NAPLES FL 34104 CiTY-87-712
TITLE P O Delete TITLE 7] Change 7] Addition
NAME COLETTA, JAMES HAME
streer 400ress | 1660 40TH TERRACE S.W. STRERT ACDRESS
CITY-ST-2IP NAPLES FL 34116 DITY-ST-41P
TITLE T [ alee Jile [ Change  [1 Adcition
HAME CANNON, THOMAS Y
street apuress | 5087 E. TAMIAMI TRAIL STRET ANDRESS
CHTY-ST- 2P NAPLES FL 34113 CITY-ST-7iP
TLE VP ] Delete i [ Chasge (] Adaition
NAME CONNOLLY, TOM NAME
sTResT AOCRESS | 995 SECOND AVE N STREET ADDRESS
CITY-51- 2P NAPLES FL 34104 CiTY-S7-21P
TILE ] Deiete TITLE [ Change  [] Additon
NAME HAME
STREET ADORESS STREZT ASDRESS
CITY-5T-2IP CImY-S1- 7P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information,
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal elfect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 °f
changed, or on an attachmg + T ithallg &g cmpowered
> Tuouns (avcavt
= [ — Ut o Lt L deitoot A - T1H-274)
SIGNATURE AND TYPED OR PRINTED T.Miﬁsmnme OFFICER OR DIRECTOR Dulz Daytimz Prone #




