2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001365 Apr 02,2002 8:00 am
T+ EniyName ecretary of State

ENGLEWOOD ATHLETICS, INC. 04-02-2002 90956 011 ****61 .25
Principal Place of Business Mailing Address
3340 PLACIDA ROAD 3340 PLACIDA ROAD
ENGLEWOQD FL 34224 ENGLEWOOD FL 34224 ;
e s R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1%5877 Not Applicable
ap Country ap County 5. Certfficate of Status Desired ~ [J fggg :i‘:f("“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e _ . . —- Narng_F o
COLLOM, PAUL Street Address (P.O. Box Number is Not Acceptable)
3340 PLACIDA ROAD
ENGLEWOOD FL 34224
City FL Zip Code

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. Slgnature, typed or printed name of ragistared agent and title if applicable {NOTE: Ragisterad Agent signalure reguired when reinstating) DATE
s 8. Election Campaign Financing $5.00 may B Make Check Payable to
. ) . y Be
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
« 10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete e O Change (] Addition
NAME COLLOM, PAUL NAME
streeT Aboress | 3340 PLACIDA ROAD | STREET ADDRESS
CITY-ST-2P ENGLEWOQOD FL 34224 CITY-$T-2P
e D [ Delete TITLE [JcChange [ Addition
NAME DOWNS, HOMER NAME . !
streeT ADDRESS | 30 SPORTSMAN LANE STREET ADDRESS
CITY-§T-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
e - - [0 - e - Elpeete - :fme - | - .- - - - O Change <[] Addition
NAME STIVER, BILL NAME
streer poress | 850 RIVER ROAD SO. STREET ADDRESS
orv-sr-2 | ENGLEWOOD FL 34223 CiTY-S7-2°
TTLE [ patste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I% CITY-ST-2IP
TM.E O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREEFADDRESS STREET ADDRESS
CITY-ST-ZIP  Ciy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)i), Florida Statutes. | further certify that the Infarmation
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 officer or director
of the corparation or the recgireT g trustee empowepef] to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I athgriike gmpowered, \ 5// gzax

changed, or on an attache® an adgress, wi therik
27D 1N W A e
SIGNATURE: & AL (A AA Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phons #

§
g

CR2E037 (9/01)



