2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2001 8:00 am

CR2E037 (10/00)

1. Enity Name Secretary of State
05-15-2001 90066 011 ****61.25
SPORTS WORLD MINISTRIES, INCORPORATED
Principal Place of Business Maliling Address
1919 § POST RD 1919 5 POST RD
INDIANAPQLIS IN 46239 INDIANAPOLIS IN 46239
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23—7073822 Not Applicabie
Zip Country Zp Country 5. Cerlificale of Status Desired O $8'75 {\ddi:ional
Fee Required
¢ - 6. Name and Address of Current Registered Agent ST 7. Name and Address of New Registered Agent
Name
M“.LEH, DONALD W ESQ Street Address (P.C. Box Number is Not Acceptable)
% HACKNEY MILLER, P.A.
4400 PGA BLVD, SUITE 505 _ —
PALM BEACH GARDENS FL 33410 City FL [ ZpCoce
8. The above named entity submits this staternent for the purpose cf changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Gonlribution. 0O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE C O Delete TILE [ Change [ Acdition
NAME TREBILCOCK, LIONEL NAME
STREET ADDRESS | {788 PLEASANT VALLEY RD STREFT ADDRESS
CITY-ST-2P GIRARD OH CITY-ST-2IP
TIE P O Delete TITLE O change ] Addition
NAME SAMPLE, SAM W NAME
STREET ADDRESS | 1919 S. POST ROAD STREET ADDRESS
crv-sT-2P - -] INDPLS IN-4623¢ - Tm. o e me CITY-ST-2IP - - e
TILE T : O pelete TITLE {J Change [ Addition
HAME FUCHS, WALTER NAME
sTReeT ADORESS | 3291 E. FORSET AVE STREET ADDRESS
CITY-51-2IP WHEATON IL 60187 CITY-ST-2IP
THILE T O Delete TILE [ Change [ Addition
NAME FAULKNER, JAMES NAME
STREET ADDRESS | 3124 WELLINGTION PKWY STREET ADDRESS
CITY-ST-2P BIRMINGHAM AL 35243 CITY-5T-ZIP
TMLE T 7 Delete TMLE O thange- [ Addition
NAME HOCKETT, MIKE # NAME
STREET ADDRESS | 2120 SHANCREST HILL STREET ADDRESS
CITY-8T-2IP INDIANAPOUS IN CITY-5T-2IP
TITLE C O Delete TLE [ Change (] Addition
NAME STILLMAN, PATRICK NAME
STREET ADGRESS | 1505 NEWPORT ROAD STREET ADDRESS
CATY-57-71P MANHEIM PA CITY-ST-2P
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 certify that the information
indicated on this report or supplemental report is true and accurate 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 empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyEnt wilPren addresg; with all other like empowered.
B T ) =] /. / o o
SIGNATURE: ~~ Yz MAT) 2E M QUIRED y/29/ 0/ 207-847 =04

W



