|
2000 UNIFORM BUSINESS REPORT (UBR)

i Mar 21, 2000 8:00 am
ALLEN SPORTS CENTER, INC. Secretary of State
03-21-2000 90041 022 ***150.00
Principal Place of Business Mailirjg Address
€585 SEMINOLE BLVD 6585 SEMINOLE BLVD
SEMINOLE FL 33772 SEMINOLE FL 3377246314
us us VaLivil v
Suite, Apt. #, etc. Suit:a At #, efc. DO NOT WRITE IN THIS SPACE
e ——— . . . i _ B f_
City & Stale Cityj& State 4, FEI Number appledFor |
| 59_1773377 Not Applicable
Zi Countr Zi Counts iti
® Y P ounty 5. Corifcats of Status Desied  [] $8+79 Acditonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DonBLDd E. BATES
W‘ Street Address {P.O. Box Number is Not Acceptabie)
6585 SEMINOLE BLVD
SEMINOLE FL 33772 (S85 SemiNote BV D,
Y Cit : — Zip Code
‘ © SEMiNoce FL | ™ 33972
8. The above named entjy submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE / ﬁ [ b tOD
Signaturegtyped or printad name of registarad agent and title if appficdble. (NOTE: Registered Agant signalure required when reinstating) CATE
1L
9. This cerporaticn is eligible to satisfy its Intangible FILE NOWItL FEE IS $150.00 ) N ‘
- ) - : 10. Election Cam n Fina
o esramont s oo, {- = Cattor MAY-1, 2000 Foomil e $550.00 | " 1B ST T O R s
{See crileria an back) O Make Check Payatde to Department of State
N e
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂ Delale e PRESwWENT [0 Change X addition
NAME ALLEN, JAMES D. NAME DondALD E. BRTES
streeT sonRESs | §245 FORREST CIRCLE seerannness | 837 MoNARCH CRClE
CITY-ST-ZiP SEMINOLE FL 23776 CITY-ST-2IP SEMIINOLE , F [ ‘3 277
ME cer [ O petete TITLE [ change [ Additina
MME oo | LT NAME
STREETADDRESS | . = STREET ADDRESS
CITY-ST-2F S CITY-ST-ZP
TILE [ peete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FTLE [ Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP b CivY-ST-7IP —
TILE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP I CITY-ST-2IP
me - I ) 1 pelete TITLE O change [ Addition
NAME ‘ R I S NAME
ke 0 pr
STREET ADORESS LSS R T STREET ADDRESS
CITY-5T-2IP [ CITY-51-7F
13. | hereby certify that the information supplied with this filin '(_joes not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
= indicated,on this report or suppiemental report is true and accurate and that my signatura shall have the same legal effect as if matte under oath, that | am an officer or directar
“+ of the corporation or the receiver or trustee empowerad to éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with stn address, with ali other ke empowared. aq - 3 qe? —

L 3lelss 042

SIGNATURE: /
RE AND TYPED OR PRINTED NAHf OF SIGR/NG OFFICER OR DIRECTOR Cate Daylme Phore #

P I P Ry



