2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

BASELINE SPORTS, INC.

FO0000001495

Principal Place of Busingss

1309 RALEIGH AVE.
NORFOLK VA 23507

Mailing Address

1309 RALEIGH AVE.
NORFOLK VA 23507

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90415 019 ***150.00
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2. Principal Place of Business 3. Mailing Address
e e R e S MR T e = | s e s e AP RSO Ty T e e T e S e e S

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

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

34‘1761577 Not Applicable
Zi Count Zi Countr iti
P Lty P Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLACKARD, WILLIAM R JR
121 W FORSYTH ST., SUITE 800
JACKSONMVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registerad agant and titla if applicabla.

(MOTE: Registered Agent signature raquired wher reinstating)

CATE

|- <9.5This cetporation-is SHGIE 1o SatiEly & INangitiE
¥, Tax filing requirement and elects to do so.
(See criteria on back)

e S ENOWTIT FEETS §T50.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/01)

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PC [ Delete TITLE [T Change [ Aadition
NAME BARNES, DAVID G NAME
STREET ADDRESS | 1015 CHESAPEAKE AVE STREET ADDRESS
CITY-8T-2P HAMPTON VA 23661 CITY-8T-2IP
TIE STD O petete TITLE [ Change [ Addition
HAME ROBERSON, GARY L CPA NAME
STREET ADDRESS | 5293 FAIRFIELD BLVD STREET ADDRESS
CITY-ST-7IP VIRGINIA BEACH VA 23484 CITY-ST-2IP
TITLE O Detate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Celete TITLE {7 Change [T Addition
NAME NAME : 1
STREET ADDRESS | R s memem— = ~—=| STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME__ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ petete TImLE O change [ Acdition
NAME , e e NAME
k T
STREETADDRESS | % -/ 1) R STREET ADDRESS
CITY-51-2iP "'; T " AR CITY-57-2IP

13. | hereby cert'\{i 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 thig'report or supplemgntal report

of the corporation cr the receiverdr frustec.sams

changed, or on an attachmen an gatress,
i L.

SIGNATU

JIRI=IS

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 h F)report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
wered.

2ol sifiz ysro

Date Dayt.me Phone #




