e EEE—————

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001038

1. Entity Name

MULTI-SPORT TRAINING CLUB, INC.

Principal Place of Business

18055 US HWY 441
MT DORA FL 32757

Mailing Address

18055 US HWY 441
MT DORA FL 32757

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AT

FILED

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90614 041 ****70.00

WD

DO NGT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country " : $3_75 Additional
S - e T IR e S e T TR | A R L et §>ceg'f'c§te°f~8tat‘isfg?:§£@ = ‘M*‘“FGB'RBC]U""GC'—'S RS ] o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARCONI, MICHAEL J

"™ Robert L., Porder

Street fjfreoss %O. B%m(b_esr E‘Nqolnccep% - _,_

628 SHERWOOD 0AKS CIRCLE
OCOEE FL 34761

City

Epustis

FL

59724

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.

Sourne Tbed ELods o

S/ /o2

S_lgna[ure, yped of printad na*ne of registerad agent and title if applicabla,
PR

(NGTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25 + §, 75

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Department of State

10. R OFFiCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD - B Celete TMLE spD O Change  SAcditicn
NAME .(MARCONI, MICHAEL J NAME DAVID FREDERWK
STREET ADDRESS | 628 SHERWOOD OAKS CIRCLE STREETADORESS 8y pJ,  (LENTRAL ANE
omv-Ss-22 | OGOEE FL 34761 CITY-5T-21p OMATILLA ~FL—227 8“{’
L)
TLE VD . TR Detete L D @ Ol Ghange  [Addition
N CLMENHAGA, JAMES HAME MiCHAEL ROGERS Dr
| siecT ADDRESS 11240 S VINELAND APT M-3 seeraohess | 9 {29 Mornd yda. PDrive
T WINTER GARDEN FL 34767~ =~ — 7 e fomesrare—|- ShR -Povar-tie Elem B a5 g — s - -~ -
i SD ‘ 7 Delete Tme ND Wi Crange [ Additon
HAME LAROE, KENNETH E “NAME
STREETADDRESS 2001 ABRAMS RD STREET ADDRESS
CITY-5T-ZIP EUSTIS FL 32726 CITY-ST-71P
TILE T O pelete TILE [ Change [ Addition
HAME WHITE, ROBERT NAME
STREET ADDRESS | 1320 MORNINGSIDE DR STREET ADDRES3
CITY-5T-2IP MT DOHA FL 32757 CITY-ST-2IP
TITLE D 7 Delete TITLE PRES IDENT OR Pp- @ change  [7 Addltion
NAME PORTER, ROBERT L NAME
STREET ADDRESS | {203 MARSHALL CT STREET ADDRESS
CITY-ST-2IP EUS‘"S Fl. 32726 CITY-ST-2IF
TITLE . [ Delste TIMLE [dchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZIP
12. | hereby certify that the Information supplied with this ﬁling dees not gualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. :
4 : ﬁ,'_;f—T' ENLS LA TSN e [ /
SIGNATURE: bh%%dm{ﬁ@) Hi/oZ.  352-360 -3397
SIGNATURE AND TYPED OR PRINTED NAME OF SIGhﬁNG OFFICER OR DIRECTOR Dﬁla 4 Daytime Phone #

§

CR2E037 (9/01)




