2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # N34159 Jan 09, 2001 8:00 am
- Enty e Secretary of State

FLORIDA SPORTS FOUNDATION, INCORPORATED 01092001 90043 022 6] 25
Principal Place of Business Mailing Address
2930 KERRY FOREST PARKWAY 2930 KERRY FOREST PARKWAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 - i
I T AYUU]IBYY
| 2. Principal Place of Business 3. Mailing Address |||I“|||||I ” ‘l I”I | ||| | | “ | | | |'||| I‘IN mn ml
| Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
‘ 59—3048773 Not Applicable
P Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ) i - - T
STRATOS, KIMARIE R Street Address {P.0. Box Number is Not Acceptable)
5013 S.W. 76TH STREET )
MIAMI FL 33143 i . .
City B 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
Signature, typed or printed name of registared agent and title if applicabla (NOTE: Registerad Agent signatuia required when rainstating) DATE
i
FILE NOW: 9. 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 TQ OFFICERS AND DIRECTORS IN 10 .
TE cD [ Detete TLE Ol Cange [ Acdition | S
NAME MCGRATH, PATRICK NAME =5
sTREET ADDRESS | 100 SE 2ND STREET, SUITE 1600 STREET ADDRESS 5
CITY-ST-2IP MIAM! FL 33131 CITY-51-2P &
o
TLE VvCD O Delete TME O change  {J Addition | =
NAME ALMSTEAD, DAVE HAME __
sree ADDRESS | 390 N. ORANGE AVENUE, SUITE 1075 STREET ADDRESS =_
_orestae | ORLANDO FL 32801 CITY-S1-2P — I
e 1D O Deists - ~R e N e e - . [] Change ‘_Q_AddilfO[ly o e
NAME PARK, THOM NAME - .
sTreeT aDoRESS | 325 JOHN KNOX ROAD, SUITE 103 STREET ADDRESS
cre-sT-2p | TALLAHASSEE FL 32303 CITY -ST-2iP
TITLE D [ Delete TMLE ) [ Change [ Addition -
HAME PRICE, ANNA : HAME ‘ ==
STREET ADDRESS | 5880 SW 66TH STREET STREET ADDRESS
CITY-T-2IP MIAMI FL 33143 CITY-S7-2IP _
THLE SD 1 Delete TITLE [Clchange [ Addition _
HAME NYSTROM, ROBIN NAME ==
sTreeT apoReESS | 106 E. COLLEGE AVENUE, SUITE 900 STREET ADDRESS =
cirr-sT-2 | TALLAHASSEE FL 32302 CITY-ST-2P =
TILE P 1 oelete TmE ‘ [ Change ] Addition =
NAME PENDLETON, LARRY HAME
sReeT ACDRESS | 2964 WELLINGTON CIRCLE NORTH STREET ADDRESS o
CITY-57-21P TALLAHASSEE FL 32308 CITY-ST-2IP T
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 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.

SIGNATURE: __ SIGRATORSREAIES \/5/01 880443934

SIGNATURE AND TYPED QR PRINFED NA: =Tl T QR C T Data Daylime Friona #




