-]
.|
FILED i
2002 UNIFORM BUSINESS REPORT (UBR) H
]
DOCUMENT # _ J23221 May 22, 2002 8:00 am!
+- £y namo Secretary of State .
FLORIDA SPORTS PARK, INC. 05-22-2002 90091 045 ***150.00 i
i
i
Principal Place of Business Mailing Address
8250 COLLIER BLVD BOX 980010 :
NAPLES FL 34113 NAPLES fL 34116
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0186594 Not Applicable
|| e -Country o LA S| ceunty - - "7 |75, Gertificate of Status Desired O *$8_75'ﬁ§ddilional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANNON’ THOMAS Street Address (P.0. Box Number is Not Acceptable)
5089 E. TAMIAMI TRAIL
NAPLES FL 34113
City - FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . an Fi .
Tax filing requirerent and elects o do so. After May 1, 2002 Fee will be $550.00 10 ﬁig:lizr%agg;?guti:: e 3 .?dsd-gﬂotohllae);: °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TNLE VP melme TIILE O change [ Adaition | 5
NAME LAMBLEY, JOHN NAME 2
streer aockess | 208 PALMETTO DRIVE STREET ADDRESS §
CITY-5T-2IP NAPLES FL 34113 CITY-5T-2IP w
TME Y [ pelete TME 7T A Chenge [ Addition &
NAME ASHLEY, REX HAME 7{ # /)
STREET ADDRESS | 8100 TR’AN_ BLVD. STREET ADDRESS / 74 ?‘/ &’5 d// /7 ’ﬂi& /é
owv-si-z¢ | NAPLESFL 34104 = - oo - Qo of e - 3403
TLE P T Detete TITLE D AChange [ Addition
NAME COLETTA, JAMES NAME
STREET ADDRESS | 1680 40TH TERRACE S.W. STREET ADDRESS
ov-st-ze | NAPLES FL 34116 CITY-5T-2P
TITLE T [ Delete TITLE F AQThange ] Addition
NAME CANNON, THOMAS NAME
sreer apoRess | 5087 E. TAMIAMI TRAIL STREET ADDRESS
CITy-57-2IP NAPLES FL 34113 CITY-5T-21P
TILE VP O Datete TITLE D S change [0 Addition
NAME CONNOLLY, TOM HAME
stReeT aooresS | 985 SECOND AVE N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-ZP
TMLE 1 Delete TIMLE [Jchangs (7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to exscuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

S

changed, or on an attachment with an addrgss, ther like empowered.
sinaTURE: L il rER e sk ey Jeces 7 %217‘// Ak ) 72 0O

SIGNATURE AND TYPED OR PRINVJAME OF SIGNING OFFICER OR DIRECTOR / ' Dale Daytime Phone 4




