2002 UNIFORM BUSINESS REPOT!

7

"DOCUMENT #

G67620

BILED

1188110

13. | hereby certify that the information supplied with this filing dees not quality for
indicated on this report or suppiemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an i

SIGNATURE:

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
empowered.

[0-17-02 352599-//60

Data

Davtima Phone #

1. Entity Name :f.
SOUTHERN BASKETBALL PRODUCTS, INC. 020CT 11 PH 345
— : - SECRETARY CF STATE
Principal Place of Business Mailing Address EQLLAF‘U-;SS{:&‘,, FLUH;DA
37306 SUNRISE TERR 37306 SUNRISE TERR
RA2 BOX 975 RA2 BOX 975
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2 4077 46 Applied For
Noi Applicable
Zip Country i Country 5, Certificate of Status Desired (] ?8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o
ROBERT L HARTMAN
k __H_OKERUN' JO.HN - e e ~ Street Addrass {P.O. Box Number is Not Acceptable) . ... . _.__
#7SUNRISETERR. "~ "~~~ e e RARTMAN —HARTMAN 6~ 0 BRIEN,—PrA
|7 UMATILLA FL 32784 537 N UMATILLA BLVD
Ci . i
Y UMATILLA FL | %)78s
8. The above named entity submits this staterngg for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis .
SIGNATURE . 2 <
Tetered. agent ana litle if applicakle, (NOTE: Registerad Agent signature raguired when reinstating) DATE
. 7 — — : o
9. This corporation’s eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After September 13, 2002 Fee wiil be $750.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TImLE PD O oelete TILE O change  [] Addition Sc‘,i
HAME OKERLIN, JOHN, I NAME 2
-] W 1. | ] Lot vl N
staeet anoass | 37308 SUNRISE TERR STREET ADCRESS HCH I:ll,,_l;j '?’ ':J—j ¥ 1_ :%'—' a3
orv-st-zp | UMATILLA FL CITY-ST-2P “}Ui 2}‘ 4 gt-ffﬂli-‘-ﬂ-'“:lm_ﬁ;_—n w
U e R Y
T VD [ Detete MLE TR AT UL 3
NAME OKERLIN, CAROLE M NAME
STREET A0DRESS | 37306 SUNRISE TERR STREET ADDRESS
CITY-ST-2P UMATILLA FL 32784 CITY-ST-2IP =
THLE t - - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CIeY-51-7IP CiTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-25p




