2003 FOR PROFIT CORPORA’i’ION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT #

1. Entity Mame

BASELINE SPORTS, INC.

FO0000001495

Secretary of State

03-11-2003 90129 005 ***150.00

Principal Place of Business
1309 RALEIGH AVE.

NORFOLK VA 23507

Mailing Address
1309 RALEIGH AVE.
NORFOLK VA 23507

2. Principal Place of Busingss

3.

Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

M1l

City & State City & State 4. FEI Number N Applied For
34 1761577 Not Applicable
Zi ounti i Count it
® Country 2 Hnity 5, Certificate of Status Desired O $8.75 Additionat
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
JACKSONVILLE FL 32202

Street Address (P.O, Box Number is Not Acceptabie)

City

FL

Zip Code

8. The above named entity submits this statement for the
tha chligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

Signature. typed or printed name of registered agent and title if applicabla.

(NOTE: Registared Agent signatura requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

Make Check Payable to Florida Depqnment of State

10. OFFICERS AND DIRECTCRS | IEZ2 ADDITIONS/CHANGES TO OFFIGERS AND DiRECTORS IN 11

e PC i O nelete TILE O chenge [ Addition
NAME BARNES, DAVID G . HAME

steer aooress | 1015 CHESAPEAKE AVE STREET ADDRESS

orv-sr-zr - |HAMPTON VA 23661 - CITY-ST-2IP

TITLE STD : O Detete TILE (3 change [ Addition
NAME _ |ROBERSON, GARY L CP, NAME

sTReET Doress | 5293 FAIRFIELD BLVD STREET ADDRESS

orv-st-zr | VIRGINIA BEACH VA 23464 CITY-ST-2IP

TITLE (37 pelete TILE [J change ] Addition
NAME —— e L e o e

STREET ADDRESS STREET ADDRESS - - B

CITY-5T-21P oITY-ST-2IP

TILE [ Delete TLE [J Change ] Addition
NAME NAME

STREET ADGRESS STREET ADDAESS

GITY-ST-ZIP CITY-ST- 2P

TITE 3 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TMLE [ Delete TITLE [ Changa ] Addition
NAME ! NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not

indicated on this report or supgremestal regort is tr
of the corporation or the recej/f
changed, or on anattachr

T T sygecu
n all otherYikgfempowered.

. i ‘E b f;‘.‘:-
- 2 »Q[&Cf‘a 1X8Y
* SIGH4TURE ANgJFYPED OR anfsg NATEDF sIYING O‘FFI /
| SICIMTURE ANPJYPED OR PRINLE

qualify for the exemption stated in Section 119.07(3)(
and accurate and that my signature shall have the same legal effec
e this report as reguired by Chapter 607, Florida Staiute

i), Floricta Statutes. | further certify that the information
t as if made under oath; that | am an officer or director
s, and that my name appears in Block 10 or Black 11 if

2/o5/w VQ/M

CEF OR DIRECTOR

CR2E034 (10/02)



