2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50776 FILED
1. Entiy Name Apr 18, 2000 8:00 am
THE CENTRAL FLORIDA SPORTS COMMISSION, INC. ecretary of State
04-18-2000 90227 045 ****g] 25
Principal Place of Business Mailing Address
126 E LUCERNE CIRGLE 126 E LUGERNE CIRCLE
ORLANDC FL 32801 QRLANDO FL 32601-4401
us Us .
AR = e N IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WBITE INTHIS SPACE
City & State City & State 4. FEl Number Applied For
’ ! 59‘3152788 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O ?ess-zesqﬁsﬂtional
6. Name and Address of Current Regislereti ;Agenl 7. Name and Addr;sa of New Reglstered Agent
Name
RANDY JOHNSON Street Address (P.O. Box Number is Not Acceptable)
420 SYCAMORE ST
CELEBRATION FL 34747 _ .
City FL Zip Code

8. The above 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 or printed nama of registered agent and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete TiTLE CD £ Change [ Addition
NAME JOHNSON, RANDY NAVE Jack Prevost
STREET ADDRESS | 490 SYCAMORE ST STREETADORESS | 200 ‘South Orange Ave.
tv-s-2P | CELEBRATION FL 34747 o §7-2¢ Orlando; FL 32801 .
TITLE 8D O Delete TITLE TSD : O change [ Addition
NAME PREVOST, JACK NAME Bob Beucher
STREET ADDRESS | 200 S. ORANGE AVE STREET AUDRESS 10400 -CR 48
CITY-ST-2IP OHLANDO FLAZB(" CITY-ST-2IP
—Howey—in—the HillarFl— 3473 7F————
e co Ga Delste TITLE ’ Clchange [ Adcition
NAME JAMES, WILLIAM NAME
STREET ADDRESS | 295 NEWBORYPORT AVE STREET ADDRESS
oiry-st-2r ALTAMONTE SPRINGS FL 32701 CIFY-S1-2P
TILE ot ' (2 Delete TITLE vD [ Change  3fJ Addition
NAME NAME John Saboor
STREET ADDRESS STREET ADDRESS 1202 West Harvard St
CITY-§T-2P CITY-ST-2IP Orlanda. FI. 17804
TILE . [ petete TITLE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 receiver or lrustee empowered 10 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 attachment with an addrggs, with all other like .

SIGNATURE: ___ SIGNIESES HESGHED 7 e 02 Yo Y8 YGow

SIGNATURE AND TYPED OR PRINTED NAME OF S1MiNG OFFICER OR DIRECTOR Date " Daytima Phone #

CR2E037 (9/99)



