2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # N30227 \ Feb 13, 2001 8:00 am
- Entytame | Secretary of State

SPORTSMEN FOR MENTAL HEALTH, INC. 02132001 0555 003 **6] 25
Principal Place of Business Mailing Address
PO BOX 310 PO BOX 310 }
HOMESTEAD FL 330500310 HOMESTEAD FL 33090-0310
us us j
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650124705 Not Applicable
Zi i | I
P Country a0 | Country 5. Certiticate of Status Desired | $8'75 Alddltronal
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR e e - . - i ... =~|--Name. .- - —— e - e T o
MARCUS, MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
y B
317 NORTH KROME AVENUE
HOMESTEAD FL 33030 :
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changihg its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed name of registered agent and title if applicable. . {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D {J Deete. TinLe [ Change [ Addition
NAME SANCHEZ, JUAN M NAME .
STREET ADDRESS | 1420 FLAMINGO CT STREET ADDRESS —
CITY-S8T-2IP HOMESTEAD FL 33{)35 CITY-ST-ZIP ~
TILE D O Delete TIMLE O Change ([ Addition
NAME BLAYLOCK,LAWRENCE HAYDEN ‘ NAME
STREET ADDRESS | 14905 SW 264TH STREET STREET ADDRESS
CITY-ST-2P NARANJA FL CITY-ST-2IP
BTSRRI ) I O Delate ! TILE [Ochange [ Addition
NAME HOHN, WILLIAM E. HAME
STREET ADORESS | 16931 SW 302 TERRACE STREET ADDRESS
CITY-ST-2iP HOMESTEAD FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TiE O velete TLE [Jchange [T Adaition
NAME . NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . ‘ Cimy-S1-21IP
TITLE O pelete - TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental regaft is true angpecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truefBe empoweregfo/execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmerg, with-dn 2 oS, mih A her like empe®ered.

SIGNATURE:

T Date Daytima Phone #

B2l 4=y .}/5//0 /] 3ox-aya-43gsT
/

(S

CR2E037 (10/00)



