2000 UNIFORM BUSINE$S REPORT (UBR)

; FILED
DOCUMENT # K69702 Mar 15, 2000 8:00 am

SPORTS MAGIC TEAM, INC. . Secretary of State

l 03-15-2000 90112 010 ***150.00

Ma’rlir%g Address
807 §,0RLANDO AVE

Principal Place of Business

807 SOUTH ORLANDO AVE.

SUITE "N* STEN
WINTER PARK FL 32789 WINTER PK FL 327834670
us us

2. Principal Place of Business

[N EAAR AT

M

3. Maijling Address

Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2934004 PR o
) Not Applicable
I I in! i iti
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A_dd:tronal
| Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GLANCEY, TIM o _!' ) N Street Address (P.O. Box Number is Not Acceptable)
2929 ALAMO DR :
ORLANDO FL 32817
Cit Zip Code
j Y F L P

8. The above named entity submits this statement for the purpbse 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 iitla if app%icsbla. (NOTE: Registered Agent signature required whan rainstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do 0.

FILIE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

O

Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS | EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ' O oeste e O change [ Acdition
NAME GLANCEY, TM_ i NAME

STREET ADDRESS | 2029 ALAMO DR . ! STREET ADDRESS

CITY-51-20P ORLANDO FL | CiTY-ST-2

e WP b [3 oeee TMLE [ Change (] Addition
NAME ROTZ, STEVEN | NAME =

sTReeT pDAESS | 1250 S DENNING DR., #10% 1 STREET ADDRESS

GITY-S$1-7P WINTER PARK FL 32789 ‘ CITY-ST-2P

e DOA ; O Delete TITLE l;ll Change [ Addition
NAME TRACY, WENDY ; NAME W endy Wohleber

strcevaooness | 621 N.CATHCART #5 ""T"“‘"" STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32803 ‘ CITY-ST-2IP

TITLE D10 Xnemte TILE 7] Change [ Addition
NAME MULVIHILL, JOSEPH ‘ NAME

srecT ADDRESS | 4025 ORKNEY AVE | STAEET ADDRESS

CiTY-§T-ZIP ORLANDO FL 32809 ' CITY-ST-2IP

e DOP | ﬂue[ﬁe TILE [ change  [J Addition
NAME WELKER, CAROL - 7 NAME

streer aonRess | 1327 STETSON, ST. ‘ STREET ADDRESS

arv-st2P | ORLANDO FL 32804 ; CITY-ST-21p

e DTO ' O eite T e [ Change mAddmod
NAME “oe Ginel ' NAME Soe Ginel

sTREETAORESS | 50 20 O1d Kerry "D, . SIREET ADDRESS | Spzo  Old Kewry D

CITY- 8T-ZiP O'lW‘dD _EL 3 '2_937 'L CITY-5T-2IP Ol"‘ﬂ do FL 3a¥37

13. | hereby certify that the information supplied with this filing {joes not gualify 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver mpowered 10 gxg i5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment witl ass, with all o g

~

S IG N AT UR E: 5|Gﬁ;;ﬁé%:e; ::m;!: HINTED . RE(’:TOH z //{/m {/0 g‘/& IE{?: LLE

CR2E034 (9/99)



