2002 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # NOOOQQO0O07841

1. Entity Name

TAMPA YOUTH SPORTS TRAINING. INC.

NO000C007841

/132 0CT 21 PH 2: 37

F!EZ'E@}O&ZUUZQOOQI VLT eL 2

Principal Place of Business Mailing Address
803 TURTLE RIVER CT 803 TURTLE RIVER CT
PLANT CIFY FL 33567 PLANT CITY FL. 33567

Sulte, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applled For

‘ 59-3696336 Mot Applicable
Zip Country Zip Country it $8.75 Additional
8, Cortificate of Status Dasired O Foo Roquired
— . -B..Name snd Address of Currant Registered Agant 7. Namo and Address of Now. Registered Agent PR
Narme

PARRINO, ANTHONY J
9887 FOURTH STREET NORTHH STE 200
ST PETERSBURG FL 33702

Straet Addrass (P.O. Box Number is Not Accepteble)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered

the obiigations of registered agent.

agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE —a
Signature, typed or prinded rama of mgisiersd agand and title # spolicabls, (NOTE: Rogisterad Agent onatuce required when reinstating) DATE
: élnr Septamber 13, 2002, | # Eection Gampsign Financing $5.00 Mey Be Make Check Payable to
min. wilt be $236.25, - ' Trust Fund Contribution. Addad to Fooas .Department of State
10. ' OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D ’ 3 petee ™me ) Changs [ Addition
MAME SOLOMON, FREDDIE RAME
STREET ADORESS | 833 TURTLE RIVER COURT STREET ADDRESS
cirv-sT-2F 1 PLANT CITY FL 33567 CITY-5T-2P
e D [ Detete e [JChange  [J Addition
NAME PARRING, ANTHONY J ' MAME
STREET ADDRESS | 8887 FOURTH STREET NORTHH STE 200 STREET ADDRESS
CITY-ST-2P ‘5T PETERSBURG FL."33702 N - R EL1 1 &, N P, - -~
TME D [ Delete TITLE (] Changs 3 Addition
NAME SAAVEDRA, HENRY NAME
STREET AODRESS | 4201 NORTH DALE MABRY HWY STREET ADDRESS
cry-st-zip TAMPA FL 33607 Ciy-81-2P
TILE O pekete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P . CITY-51.-7P
TLE . (] elete e Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-51-2P
TITLE [ Deets me O Changs (O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ChiY-57-7P

12 | hereby centify that the information supplied with this ﬁling does not qualify for the exernption stated in Sectian 115,071
accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director

indicated on this report or supplemental report is irus an

’fS)(i), Flc;rlda Statutes. I further certity that the information

of the corporation or the receiver o trustss empowgred to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other ilke empowered. ™ PP

SIGNATURE:

CR2E037 (4/02)




