FILED
DOCUMENT # G64716 Mar 22,2000 8:00 am

ATHLETIC DEALERS OF AMERICA, INC. Secretary of State

03-22-2000 90004 028 ***150.00

i
2000 UNIFORM BUSINESS REPORT (UBR)
!

4

Principal Place of Business Mailing Address
1395 HIGHLAND AVENUE 1395 HGLAND AVENUE
MELBOURNE FL 32985 MELBOURNE FL 329356518

v w UL D

[}
;
2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc. Sui'te, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f 59-3107888 Not Applicable
e Cauntry ® Country 5. Certificate of Staws Desired [ fei-ggq Sf:c'j“"”a'
_ _____6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agenl
' Name -
SONANDRES’ DONALD C. ' Streel Address (P.O. Box Number is Not Acceptable)
1395 HIGHLAND AVENUE
MELBOURNE FL 32935
! City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titie if applicaole. TNCTE: Registered AQem Signaiure required when Teinstaung) OATE
9. This g.orporatilon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
. OFFICEAS AND DIRECTORS [ = ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD P [ vewe TLE [ Change [ Addition
NAME SONANDRES, DONALD C. ! NAME
streeT ApoRess | 1015 INVERNESS AVE. ' STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITy-ST-2IP
TITE " [ Dewte TITLE Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE ’ " O Delete me |7 777 7 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-S1-2IP
TILE " O Delete TILE ) Change T} Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
A i CNTY-S3- 2P
TLE | O vetete TITLE [ change [ Addition
NAME | NAME .
STREET ADDRESS l\ STREET ADDRESS
CiTY-ST-2IP ‘ CiTY-57-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME | NAME
STREET AGDRESS : STAEET ADDRESS
CITY-§1-2P ; CITY-$T-20P

13. | heraby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 8xegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

i i 21 lile empowered.

changed, or on an attach&mmddress with all @
SIGNATURE: -2 S PoidiSo wma/pres 3 Jes /b

SIGNATURE AND[?FEWRINTED HAMEl OF SIGNING OFFICER OR DIRECTOR e 4 Daytime Phona #

" 1
|

CRIFNA ‘A



