FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

oanzeon W

DOCUMENT # 694691 rE Secretary of State
1. Enity Name 03-17-2003 90149 004 ***150.00
FLORIDA WHOLESALE SPORTING GOODS, INC.
Principal Place of Buginass Mailing Address
5900 SE HAWTHORNE RD . 5900 SE HAWTHORNE RD - i
GAINESVILLE FL 32641 GAINESVILLE FL 32641 '
2. Principal Place of Business 3. Mailing Address ) -
Suite, Apt. #, elc. N Sulte, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State , City & State 4, FEI Number ’ Applied For
59—2380709 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - —_ e s R, s —— . —r— 'Nafne""- AT T TR me e —mE R a— L A E— —_
DAEMER, JUDY C Street Address (P.O. Box Number is Not Accepratle)
ree ress (F.O. Box Number is No CCeaplable
1809 SE 10TH TERRACE
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, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, (NOTE: Regislerad Agent signature required when reinstaling} DATE
[
5 FILE NOW!!! FEE IS $150.00 F _ e
Afier May 1, 2003 Fee will be $550.00 | Tt Func oo 0 55,00 vy e
Make Check Payable to Florida Department of State '
10. _ "~ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P = &
TITLE {71 Delete MLE . [J Change  [ddition 8
NAME DAEm, JUDY C. NAME Gary I Daanmev =]
streer anoness (1809 SE 10TH TERRACE STREETADDRESS | |5 OQ SE LOTW Y- <
IGAINESVILLE FL 32641 §
GITY-57-21P CITY-ST-20P Cawngswville , F_ 3264 1 v
TITLE v 3 pelete THLE [ Change [ Addition T
RAME HARRELL, CATHY C NAME ~
sreet anoress {3053 TIPPERANCY DRIVE STREET ADDRESS
ov-st-z¢ [TALLAHASSEE FL 32308 CITY-§T-27
TLE Cooewe . _ gmme | 0 o L . . Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IF
TITLE 3 oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-72P CITY-ST1-2IP
TITLE ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 atlachment with an address, with all ather like empowered.

SIGNATURE: m ADIBE REQUINGIY C DPoewme— 3|13)z  352.372. 1761
. i SIGNATURE AI‘B‘I‘YPED OR PRINTED MAME OF $IGNING OFFICER OR DIREGTOR Date """3 £ Daytgwehone #om = ¢ ¢




