FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
R .

DOCUMENT # V67367 ecretary of State
. 1} me
_ _ o e ok
ATHLETES NEWS SERVICE, INC. 04-07-2002 90083 039 150.00
Principal Place of Business Mailing Address
235 CENTRAL AVENUE 235 GENTRAL AVENUE
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701
I N AR ERENR DAL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFPACE
City & State City & State 7 4. FE| Number Applied For
59’3139591 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8'75 Addltional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -~
i
SA.G|N0, SHERRY Street Address (P.O. Box Number is'Not Acceptable)
235 CENTRAL‘AVENUE 5
ST. PETERSBURG FL 33901 '
i City ) FL Zip Code

=5
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,

N

SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agant signature requited when rainstating} . DATE
-
9. _'Il:hnsf?_orporangn is e\:gmlj tcl> setmsfy its Intangible FILE NOW!H! FEE IS $150.00 10, Electic;n‘Campaign Financing $5.00 May Be
ax i m.g r:aquwernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State N
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VST [ Dalete TITLE (] change  [J Addition
NAME SACINO, SHERRY W NAME
STREET ADDRESS | 2507 PASS-A-GRILLE WAY STREET ADDRESS
orv-st-2¢ | PASS-A-GRILLE BEACH FL CiTY-31-27
TITLE Vv [ pelete TITLE [ change [ Addition
NAME FORLIZZO, ROBERT A HAME
srweer 0040ss | 13577 FEATHER SOUND DR STE 300 STREET ADDRESS
CITY-37-2IP CLEARWATER FL 34622 CITY-57-2P
TITLE O Delste TILE ) {1 Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE T Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

aton,supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i). Floridda Statutes. | further certify that the information

|l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fistep empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachipeR P Hress, jwith all other like empowered.

S | !ﬂ(gﬁ[ba 33§ E N2

13. | hereby certify that the inie
indicated on this reporgr supplemy

Daytime Phona #

CR2E034 (9/01)



