2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

J23221

FLORIDA SPORTS PARK, INC. g

UNIFORM BUSINESS REPORT/(UBR)

Principal Place of Business
8250 COLLIER BLVD
NAPLES FL 34113

us

Mailing Address
BOX 990010
NAPLES FL 34116

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 23, 2003 8:00 am
Secretary of State

07-23-2003 90058 033 ***550.00
05-02-2003 90089 045 ****g] 25

WIACA O BT

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number 865 Applied For
65‘01 94 Not Applicable

" " t -

Zip Country Zp Country 5. Certilicate of Stalus Desired [ $8.75 addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - - . e— Name ... - -~ - - e
ON, THOMAS

CANNON, Street Address (P.O, Box Number is Not Acceptable)
5089 E. TAMIAMI TRAIL
NAPLES FL 34113

City Zip Code

; FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligat}ons of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!! FEE IS $550.00
After Septernber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS i KIP ADDIIONSJCHANGES 10 OFFICERS AND DIRECTORS IN 11

TiTLE T W Deets e T/ ?@hange [J Addition
NAME ASHLEY, REX NAME TRAICIA TUuzN E,n_o.

streer anoress | 1044 CASTELLO DR 106 siweet aoRess | | @, G € "-L‘:ZN Ve L  v1=4

arv-si-zp | NAPLES FL 34104 CITY-§T-21P . L Hzr

TILE D ﬁ Delets TITLE [J Change [ Addition
NAME COLETTA, JAMES NAME ¥~ ANe w&

street apoaiss | 1660 40TH TERRACE S.W. srrerT aconess | § LY a;q. e \.@—&ND iy

orv-s-2 | NAPLES FL 34116 GITY-ST-2P L Syl

TILE P [ Delete TILE | P4 Wihange [ Addition
N CANNON, THOMAS we Nu%d THOMAS :

saeeT AooRess™|" 5087 E. TAMIAMI TRAIL - e oo T T s neess [ G ODRG T M\‘m\ T

crv-st-z¢ | NAPLES FL 34113 CITY-$T-2P ""'g_’ -

TITLE D ﬁ]ele‘fe TILE ' [ Change [ Addition
HAME CONNOLLY, TOM NAME

stReer aubress | 995 SECOND AVE N STAEET ADDRESS

orv-st-zp | NAPLES FL 34104 CiTY-ST-7P

TME T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T-2P

TTe O Delete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITy-ST-2IP CITY-ST-ZIF

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
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 corporation or the receiveLgmbrg mpnowered t this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TN AT E [ EREA] O E SN 0mds cANNANT-1T- 9D

T
SIGNATURE AND TYPED OR PRINTER NAME O;SIGNING OFFICER OR DIRECTOR

239 W =370

Daytime Phone #

SIGNAT
[

Date

LipL010

AY

CR2E034 (4/03)



