2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 631678 "Secretary of State

DEBROOKS SPORTING GOODS, INC. 02-14-2002 90021 011 ***150.00
Principal Place of Business Mailing Address
107 AISHERMAN'S WHARF 107 FISHERMAN'S WHARF
FORT PIERCE FL 349509139 FORT PIERCE FL 34850-3139
2. Principal Place of Businass 3. Mailing Address ] |||"| ||||| ”|I| “ll |“|’ ‘"I‘ "" I’I” I’I" I"ll ||||' |I|" I’I” ||||

Suite, Apt. #, tc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'1920401 Not Applicable
i i t et
Zp Couniry & Country 5, Certificate of Status Desired | $8'75 Pfdd'"onal
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - . -
E NEY' scon M. Street Address {P.O. Box Number is Not Acceptabla)
515 S. INDIAN RIVER DRIVE
FORT PIERCE FL 33450
City ' Zip Code
= FL
8. The above nargleg/gnti i i ¥ipr the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATUREMDS , / 2/% vl
T e red agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. o e ) "
9. ?ffﬁﬂm?ra“? .: e:?;?:g t? iz:gst;yélz ;r;tangm\e FILE_ NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
8 g requireme ele ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE (] change [ Addition
NAME MIDDLEBROOKS, GLENN NAME
street aopress | 3474 S PINES DR STREET ADDRESS
orv-si-z¢ |FT. PIERCE FL CITY-ST-2IP
TITLE ST 1 Delete TITLE [ change ] Addition
NAME DEBOLT, OWIGHT NAME
streeT a00RESS | 122 QUEEN ANN CT STREET ADDRESS
orr-st-zp  |FT. PIERCE FL CITY-ST-2IP
TILE VP O pelete TITLE . . OcChange [ Addition
NAME DEBOLY, MARGIE NAME
sTAEcT ApoRess | 122 QUEEN ANN CT STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-81-21P ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon ar the ghcgiver or trustee empowered to exep te this eport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

cen ///IR)L £k § }/ Lf/

Data Daytime Phon;‘

CR2E034 (9/01)

l\‘a'



