2000 UNIFORM BUSINESS REPORT (UBR) §

DOCUMENT # F98000006512 FILED
1. Entty Name Feb 28, 2000 8:00 am
PRO-LINE ATHLETIC EQUIPMENT, INC. Secretary of State
02-28-2000 90007 010 ***150.00
Principal Flace of Business Mailing Address
P.OL BOX €11080 POL BOX 611060
BIRMINGHAM AL 35261 BIRMINGHAM AL 35261-1080
A S AR AT A
Suite, Apt. #, etC. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number _ Applied For
63 1140844 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Mame and Address of Current Registered Agemt 7. Name and Address of Mew Registered Agent
Name
ggP?NA%;gléli' AVE. Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804
City FL Zip Code

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

. // z /
SIGNATURE me}?ne/ Z S pt

Signeture, typet of printad nams of registered agent and Wie  applicable. {NOTE: Registersd Agen sgnature saquired when ramstating) DATF/
9. This glorporati(?n is eligible to satisfy iis intangibie FlLEi:NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) & Make Check: Payable to Department ot State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e CPT O Delete e Ochange [ Addition |
NAME DOYLE, PHILIP L NAME 2
sTreet anoress | 845 ROCKINGHAM ROAD STREET ADDRESS §
CITY-ST-ZiP BIRMINGHAM AL 35235 CITY-ST-2IP ol
TLE WS O Delle e O Grange [ Addition | &5
| ReME DOYLE, VIRGRNIA HAME
streer sporess | 845 ROCKINGHAM ROAD STREET ADDRESS
" oy-sT-z7IP BIRMINGHAM AL 35235 CITY-ST-2P
TITLE O Delete TITLE Jchange [ Additien
NAME I - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TILE 7 Delete TTLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [ pelee TITLE ] Chenge  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-7P oITY-§7- 79
TIMLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

13. | 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 signaiure 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 Black 12 if
changed, or on an altachmen! with an address, with all other like empowered.

/M—;é}’a‘cﬁ/wf/d/ SRR %%./j (205) 836-1996
77

SIGrA.URE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




