2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

AMERICAN SKY SPORTS, INC. 01-22-2000 90030 016 ****61.25
Principal Place of Business Mailing Address
6560 NW. 33RD STREET 6510 NW. 33RD STREET
GAINESVILLE FL 32653 GAINESVILLE FL 326531330 JU4149
us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2786243 Mot Applicable
—”ifp ~C ountry = ——QEM M——-——-‘* =5-Certificate of Status*Desm-—Ei—-“Eg’gest?;jmo“m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
PAYNE, JAMES D. Street Address (F.O. Box Number is Not Acceptabie)
6510 N.W. 33RD STREET
GAINESVILLE FL 32653

City FL Zip Code

ar the purpose of changing its registered office or registerg; ent, or both, in the state of Florida.

Tgwes D, Yaye noes

8. The above named entity submits this siate

CR2ED37 (9/99)

SIGNATURI
Slgnature, typed}r printed name ireglslerad agez and btle if applicable (MOTE: Registerad Agant signaiure required when ra’staling) DATEf l
uas—
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS.IN 10
TiLE D 7 Detete TITLE [ Change [ Addition
NAME PAYNE, JAMES D. NAME
STREET ADDRESS | 6510 N.W. 33RD STREET STREET ADDRESS
CITY-$1-2iP GAINESVILLE FL 32653 CITY-5T-2IP
me ~ |p -, T “ = [ Delete TITLE S O Change [ Addition
NAME WATT, DAVID NAME "
STREET ADDRESS | 4716 WESTERLY DRIVE STREET ADDRESS
oTsT2r | BRANDON FL 39511 c-st-2¢
TILE D O petete TITLE [ Change [ Addition
NAME PAYNE, PAMELA B. HAME
STREET ADDRESS | 66510 N.W. 33RD STREET STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32653 CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE [ pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P;y | e s s CITY-ST-ZP
TE i | oy [ peiete TME [J Change [ Addtien
NAME (- 7)o, 45 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hareby certify that the inforrnation supplisd with 1his flling does not qualify for the exemption siated 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like/ ered. . 33-3325'

SIGNATURE: 5T M"-é;i&?rﬁm” cD. 07N€ /9 7800

Lous
" GNATURE AND TYPED OR PRINTEL NAME OF SIGNINGJOFFICER OR DIRECTOR Date Daytime Phone #




