2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50776 Mar 08, 2001 8:00 am =

1. Enity Namo . Secretary of State

THE CENTRAL FLORIDA SPORTS COMMISSION iNC 03-08-2001 90085 012 ****61 25
Principal Place of Business Mailing Address
126 E LUCERNE CIRCLE 126 E LUGERNE CIRCLE
ORLANDO FL 32801 ORLANDQ FL 2380t
Us s 726582
e v IR AR R TARTR AR AR ANA
Suite, Apt. #, etc! Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3152788 Not Applicable
Z‘\E) ) Coumrv 5 X Zip . Cf}iw 5. Certificate qf_‘gglgtuﬁs Desied . [ . gese gg“ﬁf:éno,nfl___.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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
Slgnature, typed or printed name of ragistered agent and tite it applicable. [NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ) Make Check Payable to .
FEE IS $61.25 Trust Fund Coniribution, U Added to Fees Department of State |
|
10. OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PO [J Delete e ClChange [ Addition
NAME JOHNSON, RANDY NAME
STREET ADDRESS | 420 SYCAMORE ST STREET ADDRESS
CiTy-§1-2IP CELEBRATION FL 34747 CITY-S7-1P
TIE CD O Delete TITLE . Change (] Addition
NAME PREVOST, JACK NAME
swermaooeess | 200 S. ORANGE AVE. . . . STEETADRESS | 1411 Edgewater—-Drive, «Suite 200 = _ |-
oimy-sr-zp ORCANDO FL 32801 CITY-S7-2IP Orlando, FL_ 32804
TE cD Delete e LD : (1 Crange g Addiion
NAME JAMES, WILLIAM NAME | George Aguel
sTREET a0DRESS | 225 NEWBORYPORT AVE STREET ADDRESS 200 Celebration Place, 6th Floor
orv-s-zf | ALTAMONTE SPRINGS FL 32701 ory-si-2f | Celébration;~FL 34747 - -
TLE TSD [ Delete TITLE (JChange [ Addition
NAME BEUCHER, BOB NAME
STREET ADDRESS | 10400-CR 48 STREET ADDRESS
Ciry-ST-2IP HOWEY IN THE HILLS FL 34737 ony-S7-0P
TLE VD [ Delete TITLE . Ol Change [ Addition
NAME SABOOR, JOHN NAME
STREET ADDRESS | 1202 W. HARVARD ST. STREET ADDRESS
GITY-§T-2P ORLANDO FL 32804 CITY-ST-2IP
TITLE . O delets TILE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP 7 P CITY-$T-21P

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ryte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

12. | hereby certify that the information supplie
indicatad on this report or supplemental r:
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: ___ SIG/A U A/ HRED 07/4/0/ Ho1-bAd S - 4ace)

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (10/00)

i



