||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 399119 May 10, 2002 8:00 am;

1. Enity Name Secretary of State .

=

JACKSONVILLE POWER SPORTS, INC. . 05-10-2002 90006 033 ***150.00
Principal Place of Business Mailing Addrass

10290 ATLANTIC BLVD 10290 ATLANTIC BLVD

JACKSONVILLE FL 322250730 JACKSONVILLE FL 322250730

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1593193 Not Applicable
Zj nt j Count iti
P Country p ountry 5. Cenificate of Status Desired ~ []  98-73 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: TEE T oot ST : - e h Name == @ "L F-TEeTe ww = e AT
; -William A, Goetz
. BARKER' EARL M Street Address (P.O, Box Number is Not Acceptable)
334 EAST DUVAL ST |~ 10290 Atlantic Blvd.
JACKSONVILLE FL 32202
' City . . Zip Code
_ T Jacksonville FL 32225
B. The abgve nameg entity sutmy is atatement hgnging its registerad office or registered agent, or both, in the State of Florida.
e (L.
SIGNATURE 4/23/02
‘..\‘ ,Signawréﬂypad or pMﬂme of registered agent eNaels if app!icable/ (NOTE: Registered Agent signature required wher reinstating) DATE
. ;
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE I$ $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 gt ¥
o T ’ Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change  [J Addilion | S
NAME GOETZ WILLIAM A. NAME 3
sTReeT ADDResS | 10290 ATLANTIC BLVD. STREET ADCRESS §
cy-st-zp | JACKSONVILLE FL ‘ CivY-s1-21p o
o
TITLE ] petete TITLE [JChange [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -l oo~ L . . oo e Delete . TITLE - o ee e - - L [ Change. [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CiTY-5T-7IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P e CITY-51-2P
e ST 1 oelete THLE [OJ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iP CITY-57-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
13. | hereby cerlity that the information supplied with this filing doss not qualify fgrthegxemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report grawpplemental report is true and accurate and peef my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thef [seg|ver or trustee g powered to exec hig#eport asJeq)ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an Havith g acae itha Wl A
SIGNATURE! MR S A B el € 4/23/02 904-641-5320
i L. - SIGNATURE AND TYPRIFOR phwfED NAME OF SIGNING OFFICE’Ry/hECTOR ] Date Daytime Phone #




