2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H46847 .
1. Entity Namne A l' 05, 2000 8.00 am
CALLICO SPORTS, INC. ecretary of State
04-05-2000 90064 047 ***150.00
Principal Piace of Business Mailing Address
68 S. IVANHOE BLVD. P.O. BOX 540221
ORLANDO FL 32904 ORLANDO FL 328540221
T T KRR RSN
Suite, Apt. #, elc. Suite, Apt. #, sfc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Appliad Far
59-2928128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
POLLOCK, DAVID A ‘
! Street Address (P.O. Box Number is Not Acceptable)
68 S. IVANHOE BLVD.
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when resnstating} DATE
9, Eisﬁc‘:izrporatpn is eligible to satisfy its Intangible _ FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 2o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Hake Check Payable io Depariment of State
1. QOFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP I pelete TITLE DVP [ Change MAduition
NANE POLLOCK, DAVID A NAME T MAN, PERRY R.
streeT anoress | 3206 HARRISON AVE STREETAODRESS (143 /. FAIRBANKS AVE
CITY-$7-21P ORLANDO FL 32804 CITY-ST-2IP WINTER PARK, EL 327 89
TITiE DVP M Delete TE Olchange [ Addition
NAME CONE, DENNIS NAME
sTReeT ADDRESS | 770 GREENS AVENUE STREET ADDRESS
Ciry-51-2p WINTER PARK FL 32789 oIry-S1-ZiP
TMLE 7 Delete TILE . —— . [ Change [ Addition
RAME B i T e ST T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP LiTY-ST-2IP
THLE 7 Delete TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-7iP
MLE O elete TILE [ crange  (J Addition
NAME NAME ,,»;:3“-_
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the intorpsation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staunes. 1 further certity that the information
indicated on this report or spplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recd or trustee emp d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel \ it othgr like empowered.

SIGNATURE: ___I} 25 GUIRES 4[3]00  (ag)aes-4ag

Ly

SIGN{UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #

CR2E034 (9/99}



