2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enty Name Secretary of State

GLORY DAYS SPORTS, INC. 05-01-2000 50066 025 ***150.00
Pringipa!l Place of Business Mailing Address
i3 PONTE YEDRA BCH 2625 SENECA DR
-~ VEDRA BCH FL 32082 JAX FL 32259121 RessvLee
. us
Suite, Apt. 4, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2?37522 Ngt Applicable
Zip Country Zip ) Country " ) $8_75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent - : - 7. Name and Address of New Registered Agent
Name
HENMNGER' JOHN Streat Address {P.0O. Box Number is Not Acceptable)
2625 SENECA DRIVE
JACKSONVILLE FL 32259
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ettt o 2ty LT
Signaturg, lypgd?f 0 ] 26:1&!?’:90#!9955!5136 agent and 1ils if applicable. {NOTE: Regnsterad Agent signature required when reinstating) DATE
. . I PRI N . . . 'l
9, }Fhlsfﬁorporatugn is eltlglbge t? Stallffydlts Intangible FILE N?W..!OFEE IS. |$1 50.00 10. Election Campaign Finansing $5.00 May 8¢
ax filing reguirement and el8cts to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIRE PO 3 Delate TINE [Jchange L] Addition | =
NAME HENNINGER, JOHN HAME : =
staeeT a0oRess | 2626 SENECA DRIVE STREET ADDRESS .
amv-st-2p | JACKSONVILLE FL GiY-ST-2IP
TIiE SOT O pelete TILE [ Change  [J Addition | «.
NAME HENNINGER, TERESA A. NAME
STREET ADORESS | 2625 SENECA DR. STREET ADDRESS
GiTY-87-ZiP JACKSONVIU_E FL CiTy- §T-21P
MLE {7 Detete me Tl T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ setate TILE [Jchange  [C] Addition
RAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-ZIP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-5T-ZP
TILE [ pelete TTE [ change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-7IP
13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or direclor
of the corporation of the receiver or trustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address,_withyall other like empowered.
! _f\!j RS U {'-\ T ;; B ) .
SIGNATURE: C o ILIRNT A Apa - Ic) _ge, 0~ 95
BIGNATURE AND TYPED GR PRINTED NAME OF S1G(AG QFFICER OR DIRECTOR Date Dayume Phona #




