2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30227 R ey ot Sta™

SPORTSMEN FOR MENTAL HEALTH, INC. 02-28-2002 90056 008 ****6] 25
Principal Place of Business Mailing Address
PO BOX.310 . PC BOX 310
HOMESTEAD: FL* 30900310 HOMESTEAD FL 330900310
us us

Suite, Apt. #, etc, 7 Suite, Apt. #, etc. DO NOT WRITE IN :rHIS SPACE .

City & State City & State 4, FEI Number Applied For

65'0124705 Not Applicable
7P Country ad Couniry 5. Cerificate of Status Desired [ 1] g:;'gfq Additional

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name '
MARCUS, MICHAEL J. Street Address (P.O. Box Number is Not Acceptable)
317 NORTH KROME AVENUE
HOMESTEAD FL 33030

City FL Zip Code

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.

SIGNATURE
- Slgnature, typed or printad nama of registered agent and titla if applicabla. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
@
- 9. Efection Campaign Financing $5.00 m Make Check Payable to
FILE N : FEE IS $61.2 = : ay Be
ow $$ 3 Trust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Oelete TILE [Jrchange [ Addition
NAME SANCHEZ, JUAN M v
STREET ADDRESS 1 420 FLAM'NGO CT STREET ADDRESS
CImy-81-21p HQMESTEAD FL 1035 CiTY-S$7-2IP
TITLE D [ Deleta TILE [ Change [ Acdition
v BLAYLOCK,LAWRENCE HAYDEN v ,
STREET ADDRESS | 14005 SW 264TH STREET STREET ADDRESS
CITY-ST-2Ip NARANJA FL CITY-5T-21P
TITLE D ... - . O Deleta CTLE — - . [ Change [ Addition
NAME HOHN, WILLIAM E. NavE
STREET ADDRESS | {6031 SW 302 TERRACE STREET ADDRESS
CITY-ST-2IP HQMm'EAD FL CITY-5T-ZIP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTE O Detete I e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){i), Florida Statutes. | further ceqtify 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 oath; that | am an cfficer or director
of the gorporation or the receiver grrugiee empored to exglute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit#3 .--/-=.'. ; ike empowered.

o / w _
SIGNATURE: (AU 27 .;m@il/i“qtmf%l% Jock 2y 3ex-2M3-d4385

+ GIGNATURE AND TYPED OWINTEI) NAME OF SIGMING OFFICER DR DIRECTOR I Dda Daylime Phone #

|

CR2E037 (9/01)



