2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J66223 FILED
1. Entty Name Mar 27, 2000 8:00 am
ALL PRO SPORTS CAMPS, INC. Secretary of State
’ 03-27-2000 90083 029 ***150.00
Principal Place of Business Maiting Address
790 HICKORY LANE 790 HICKORY LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683-3003
F e IRV AN R ERAOEAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-2815947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o Name
BICHSEL, JOHN R Street Address (P.O. Box Mumber is Not Acceptable)
790 HICKORY LANE
PALM HARBOR FL 34683
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, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . )
g e o o 0 6o Aer WAY 1,2000 Fee wil bo 55000 | " ST CTbnn oo 85,00 ey e
{See criterta on back) a Make Check Payable to Depariment of State
11. OFFCERS AND DIRECTORS 12, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delets TILE R enange [T Addition
NAME STRACICK, NICHOLAS NAME 21da 1
streeT a0Ress | 461 DURRANCE AVE., SUITE 211 SRETAODRESS | 3o S .2, Golehoose Circle ApT 20
omv-si-2P | LACKAWANA NY 14218 ciry-s1-2¢ SToaeT, L 34994
L coB 0 Delete TITLE i [Jchenge (] Addition
NAME RUSSELL, EDWARD D NAME
stReeT ADDRESS | 2 VIRGINGA PLACE STREET ADDRESS
GTY-S7-2IP BUFFALO NY 14202 Ciry-ST-21p
TILE D 1 Delete mee . - [7] Change [ Addition
HAME BICHSEL, JOHN R NAME
sreeT ADDRESS | 790 HICKORY LANE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-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 signature shall have the same legal eflect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 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 attachment withan address, with all other like empowered.

SIGNATURE: i R, Grelige( )3 - 2¥5-9bLS

D OR PRINTED NAME OF SIGNING OFHEER_’R DIRECTOR - Date Dayume Phone #

A S LA

V.



