FILED

2
1
2003 FOR PROFIT CORPORATION i
. 1
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am ;
H
DOCUMENT # 384155 1k ecretary of State :
1. Entity Name : 04-23-2003 90272 025 ***150.00 B
SPORT CITY, INC.
Principal Place of Business Mailing Address
4121 SOUTH PINE AVENUE 4121 SOUTH PINE AVENLE
OCALA FL 344904199 QOCALA FL 344804199
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
581355075 Not Apglicable
Zi Count 2zl Count iti
P atd P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T T e s e —— CName® - - —a Ll e = B L . E
RAY‘ WILLIAM B. JR. Street Address (P.O. Box Number is Not Acceplable)
1301 S.W. 43 PLACE :
OCALA FL 34474
City FL Zip Cede
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of regislarad agent and title if applicable. - [NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW'!! FEE IS $150.00 ) ) ) )
] - 9. Election C: F
| After May 1,2003 Fee wil be $550.00 Trust Fund Contouton. Ay pe
. Make Check Payable to Florida Department of State ’
-10. H QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 "
TITLE D . O pelete TITLE [J Changs [ Addition g
MAME ALSTON, MARGARET NAME =
STREET ADDRESS | 2407 NE 4TH AVE STREET ADDRESS b
CITY-ST-2IP OCALA FL 34470 CiTY-ST-2IP a
o
TITLE DP O pelete TIMLE [ change [ Addition 5
NAE RAY JR, WILLIAM B NAME
STREET ADDRESS | 1301 S.W. 43 PLACE STREET ADDRESS
omv-st-2p ] QCALA FL 34474 CITy-ST7-2IP
TITLE DV O pelete TITLE [ Change [T Additicn
NAME BIG MOUNTAIN, MARY A~ S e 1 e s S — . . e
STREET ADDRESS | 1833 SW OTH RD STREET ADDRESS
CHY-ST-2P QCALA FL 34474 CITY-ST-z7P
TIMLE 3 Delete TITLE [ Change [ Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE [ Detete TME Clchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 1 petete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-2iP
12, ! hereby certify}hat:ﬂt‘he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the infarmation
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 trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldres: \th ali pther like empowered.
@"U/’fgmo [ = AN BN = L/_
SIGNATURE: _X_SROBIETURE RETLIGR. Ry Jr o303 352-732-0/33
SIGNATURE AND TVP@ ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Date Daytime Phone #




