FILED

2004 NOT-FOR-PROFIT CORPORATION May 07, 2004 8:00 am

ANNVUAL REPORT: .- 4

Secretary of State

SPORTS MOBILITY SOLUTIONS FOUNDATION, INC.
Principal Ptace of Business Mailing Address
3401 SOUTH BEACH DRIVE 3401 SOUTH BEACH ORIVE
TAMPA, AL 33629 TAMPA AL 33629
I NS
L Principal Place of Business 3. Mailing Addrass T I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-NP CRZEGST (1/03)
City & State City & swsA 4. FE] Number Applied For
LS ~UHbFor? Not Applicable
Zip Country Zip Country $8.75 additional
S Coertificate of Status Desired ] Fos Raquired
6. Nams and Address of Cumrent Registered Agent 7._Name and Address of New Reglsterad Agent
Name
BERKMAN, MONROE E
3401 SOUTH BEACH DRIVE Stest Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33629 === _ _ - =
Gity FL | Zip Code
8. The abgve named entity submits this statement for the purpose of changing Its regi d olfice or regi d agent, or both, in the State of Ficrida. | am familiar with, and agccept
the obligations of rogistered agent.
SIGNATURE
Sigrmeum, typed of privian 1 ragh ager - (NCTE: Rexghtamse Agert i Y OATE
Fliing Foe Is $61.25 9. Blection Campaign Financing $5.00 Moy Be Make chock payable to
Duo by May 1, 2004 Trust Fund Contribution. O  AddodtoFess Florida Department of Stats
10.. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T o O oees me DKerrn STULER DCane G Addiion
NAME BERKMAN, MONROE E NAME CAUILDRSN 'S Goee FeobT, THC.
STREET ADDRESS | 3401 SOUTH BEACH DRIVE STREET ADDRESS 730l N, NAVECHILE feAD
cry-51-z¢ | TAMPA, FL 33629 Ciry-ST-2P WEST PAVR ToaeMd | Fu. 23¢ 077
ME- D I Deletz IRE i TRE [JiChange M Addition
NAME BERKMAN, MYLES P NAME - -~ -
STREET ADORESS | /O ASSOCIATED GROUP, 200 GATEWAY TOWERS sermess | ONE N DAL MagRY SUTE /o0
ar--2p | PITTSBURGH, PA 15222 oY -51-2P TAMPAE, FC. 23009
Mg v} B Dokcte TE CJcame ] Aiton
NAME BERKMAN, STEPHEN L NAME
STREET ADORESS. | 7262 FISHER ISLAND DRIVE STREET ADDRESS
CITY-57-2¢ MIAMI, FL 33109 CITY-51-39
TRE [ Deiete nnE Ol Crange ] Addition
NAME i R 17 o _
"smEETAORESS | T T T - ’ ) STREET ADDRESS
Y- §1-2P CiTY-ST-2P
TmE O Deere TME D ctange [ Addition
NAME NAME .
STREET ADIRESS STREEY ADDRESS
CTY-§1-9 Y- §T- ZP
TE [ Delete PMLE D Charge [ Axdition
NAME NAME
STREET ADORESS STREEY AQDRESS
oY -S1-7P cmy-ST-7P
12 --hereby ceriify that the information supplied with this filing does not qualiy for the exermption stated in Seciion 119, DM-)‘ Florida Statutes. | further certify thal the irrfnrmaﬂon .
indicated on this report or supplemental report (s true and accureta and that my signature shall have the same legal as i made under oath; that | am an officer, or direc
the corporation or the receiver or trustea empawared to executemsrapon as required byChaptef 817. Florida Stalutes; and that my name appears in Block 100? Block 11 If
changed, or o an aflachmdnt with an address, with all other like ermpowerad
SIGNATURE: Miws_ Co Zixkﬂ e Y // Toy (81382576350
SIGNATURE AND TYFED OR 7 Dgln Deytiee Phona #




