.|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B|CHSEL' JOHN R Street Address (P.Q. Box Number is Not Acceptable)
790 HICKORY LANE
PALM HARBOR FL 34883

City FL Zip Code

8. The abﬁve named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Flerida,
i .

i

SIGNATURE
5 Signature, typed or printed name of registerad agent and tile if applicabla, {NOTE: Registored Agent signature required when reingtating) DATE
9, Izlsf?;;rporatiqn is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 T - n
u rust Fund Contribution. Added to Fees
(See criteria on back) -74] Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : O pelete TITLE _ O change [ Addition
NAME STRACICK, NICHOLAS HAME
street Abpress (3640 SE GATEHOUSE CIR -BLDG 17 #270 STREET ADDRESS
CITY-ST-7IP STUART FL 34994 CITY-ST-7iP
TITLE cOoB . ' O pelete TITLE [ Change  [] Addition
waMe " JRUSSELL, EDWARD D . NAME
streer apDRESS |2 VIRGINIA PLACE STREET ADDRESS
or-st-z¢ - 'BUFFALQ NY 14202 CITY-ST-2IP
TILE D - ST O opeee | e 7 cT T T T T T Cange T [ Aaditien’
NAvE BICHSEL, JOHN R AN
STREET ADDRESS (760 HICKORY LANE - STREET ADDRESS
om-s-z2e (PALM HARBOR FL 34683 i CITY-ST-2IP
Tme o ‘ O oelete T DirctOK ] Change [ Addition
NAME o L NAME BevtT Lo Bel)
STREETADORESS | ;oo Lr - “ v o STREETADDRESS | (bl Rep oS Roocedl
cry-st-zp 7 CITY-ST-2IP Loel pary A9 \HoqY
TILE 7 Delete TIME Direcctol [ Change [ Acdition
NAME NAME Pool BeRer
STREET ADDRESS STREETADDRESS | 6¥ Lu Qe Qrive.
CIrY-§1-21P oITY-S1- 2P Heawloorg . 2. 14008
)
TITLE O pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 carporation ar the recelver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an address, with all other like empowered.

SIGNATURE: . \SWValAT

e W1 -
\SﬂlATUnE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¥

DOCUMENT #  J66223 May 08, 2002 8:00 am
1. Entity Name ) . Secretal ’f Of State
‘ALL PRO"SPORTS CAMPS, INC. 05-08-2002 90036 046 ***158.75
Principal Place of Business : Mailing Address
790 HICKORY LANE' 790 HICKORY LANE
PALM HARBOR FL 34683 PALM HARBOR FL 34683
. I IR DA
Suite, Apt. #, etc. Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
‘ 59‘2815947 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @’ gesa-;esq lﬁ:ﬂ:;ﬁonal

CR2E0Q34 (9/01)




