| FILED ,
2001 UNIFORM BUSINESS REPORT (UBR) May 14,2001 8:00 am 3

1. Entity Name 05-14-2001 90191 013 ***150.00
SPORTLAND RECREATION CENTER, INC.
Principal Piace of Business Mailing Address
2574 ADMIRALS WALK DRIVE 2574 ADMIRALS WALK DRIVE 87 4 188
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2 PrinCIpa‘ P‘ace Of BUSineSS 3' Mammg Address |||I”||| |u ||I| |‘ || | I ‘l |‘I| | | I’I |‘||| I‘l" ||I|| |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 59.3021630 Applied Far
Not Applicasie
Zi Countr Zi Country it
P Y P / 5. Corlificate of Status Desired O $8.75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OZA' SHEK D. Strect Addi {P.0. Box Number is ot A tabic)
rec ress (P.O. Box Number is Not Acccptable
2574 ADMIRALS WALK DR. i
ORANGE PARK FL 32073
City Fﬂ | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Sanature. typed or pr nied name ¢ reqistored agent and title ' applicanle INQE: Rogstered Agent signatu-e recuired when remstat ng CATE
o . } mF
8. This corporation is eligivle o salisfy its Intangibie FILE NOW!I! FEE IS. $150.00 1. Election Campain Financing $5.00 vy B
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
(See criteria on back) O Make Check Payable to Departmant of State ’ ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE P 1 Delete TLE O crange [ acditon | S
A GZA, RAJSHEKHAR HENE e
staeet anceess | 2674 ADMIRALS WALK DRIVE STREET ADDRESS &
orv-si-2 | ORANGE PARK FL 32073 ome-s1-2p S
Y
TRLE 3 Delete TITLE ] Changs [ Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHy-S1-2iP CITY-ST-2IP
TITLE [T Delete TITLE [ Changa  [] Additior:
NAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addiien
NANE HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-21P
TITLE {1 Delete TITLE [ Change (] Addition
NARE HAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TITLE [ Detete TITLE [ change [} Adeitior
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P CITY-8T-21° ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the infarmation
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 cfficer or director
of the corporation or the recelver or trustes empowered to execute this report as roquired by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like cmpowered.
; \ IE f ( 04y 276 woo)
SIGNATURE: _ ol [ o .. f]R3/0 Jou 276
SGNATUREAND T ¥haer PRINTED N F SIGNING OFFICER OR DIRECTOR 4 Cat Dyl e Ph




