2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N96000001283 ' Mar 12,2001 8:00 am &
t+ Enty Name Secretary of State

SPORTS MEDICINE INTERNATIONAL, INC. 03-12-2001 90441 034 ****61.25
Principal Place of Business Mailing Address
06 TANGLEWOQD DRIVE 3106 TANGLEWOOD DRIVE B Y T
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL‘CABLE Not Applicable
> i —
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name -
—_——— - ——— L - r— — — [
SGHULTE, ALLAN Street Address (P.O. Box Number is Not Acceptab'e)
3106 TANGLEWOOD DR
SARASOTA FL 34239 .
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 Flarida.
SIGNATURE
Slgnaturg, typed or printad nama of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. (] Added \o Fees Department of State
10. COFFICERS AND DIRECTORS | REE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TmLE O crange [ Addiion | S
NAME SCHULTE, ALLAN A NAME =
sTReeT ADDRESS | 3106 TANGLEWOOD DRIVE STREET ADDRESS 5
CITY-8T-2IP SARASOTA FL 34239 CITY-5T-ZIP I
o
TITLE VD [ pelete TITLE [JChange  [sdAddition S
NAME JOHNSON, DONALD H NAME !
STREET ADDRESS | 1122 PEPPERTREE LANE STREET ADDRESS
CITY-$1-2IP SARASOTA FL CIry-ST-2p 2¢2 “Yy
TITLE 80— - - - Ol pelete me_ Clchange  [EhAddition
NAME JOHNSON, CAROLE nave T e e T I N
STREET A0DRESS | 1122 PEPPERTREE LANE STREET ADDRESS
omv-st7P | SARASOTA FL CITY-§T-21P YL
TILE 0 [ Detete TITLE ) Change  [C] Addition
HAME SCHULTE, MARCIA WRIGHT NAME
sTREeT ADDRESS | 3106 TANGLEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-21P )
e [ Datete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-21P
TITLE ] pelete TILE [ change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate 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 receivar or trustee empowered to execute this 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 with an address, with all other like empowered.
. L] =
o 4 I .
SIGNATURE! LA BRETY D ks 247 PI3- 2
e OF SIGNING OFFI%W}‘% PR / Ogt Daytims Phone #




