2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 694691 May 03, 2001 8:00 am
1. Entity Name r f
FLORIDA WHOLESALE SPORTING GOODS, INC. Secretary of State
05-03-2001 91012 042 ***150.00
Principal Flace of Business Mailing Address
1490 HAWTHORNE ROAD 1490 HAWTHORNE ROAD
GAINESVILLE FL 32641 GAINESVILLE FL 32641
e s RO NN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 59.2380709 Applied For
Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O gs +73 Additional
ee Required
|~ .-.~~=. -.-6. Name and Address of Current Registered Agent_ . __. _ A— . - .. _ _ 7. Name and Address of New Registered Agent
Name
?BAEOQMSER ’ 1‘:)L11'I?IYTERRACE Strest Address {P.C. Box Number is Not'Acceptable)
GAINESVILLE FL 32641
City FL Zip Code

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.

SIGNATURE
Signatura, typad or printad nama of registered agant and title if applicable. {NOTE: Reagistered Agent signature required when rainstating) DATE
) o o . ™
B O | et rewtocomay | 1 Seionanpaon g $5.00 yay 5
& ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TTLE Ochange  [J Addition | &
NAME DAEMAR, JUDY C. NAME g
sTReT a0oress | 1808 SE 10TH TERRACE STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32641 CITY-S7-2IP il
- o
TILE v P Delete THLE \/ ZThange [ Addition g
NAME CLARK, JOHN NAME HARRELL, CATUY C.,
streer aooRess | RT 5 BOX 2231 STREETADDRESS | BQ6572, T PP EN YL~ DI,
cmv-sT-2F | PALATKA FL 32177 ' CITY-S7-2P T AlASCES , L 3230%
TTLE T - - - - =D oeete " frwmes ot - ——= - -[J-Change— [=J) Addition=f---
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete me . . [ Change [ Addttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Stattes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ‘:( Yo  Tudol Dacnesr '~l|2,1’m 32 -376-054t

SIGNATURE Al&T\’PED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Datg Daytime Fhona #




