2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM N99000002299 May 15, 2000 8:00 am
r
SPORTS PSYCHOLOGY TRAINING ASSOCIATES, INC. Secretary of State
05-15-2000 90230 013 ****g] 25
Principal Place of Business ) Mailing Address
1850 LEE ROAD 8134 GOLDEN SANDS DR
WINTER PARK FL 32788 ORLANDO FL 328196912
M s LTI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
<A Not Applicable
Zp Country Zp Country 5. Cartficate of Status Desired O §8.15 A_ddhional
ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
' Name
ALTSCHULER, DAVID Street Address (PO, Box Number is Not Acceptable)
1850 LEE ROAD
WINTER PARK FL 32789 _ _
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
Slgnatura, typed or printad name of registerad agent and Lils if applicable {NOTE: Registeraed Agent signature required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O oelete TITLE [ change (] Addition
NAME ALTSCHULER, DAVID NAME
STREET ADDRESS | 8134 GOLDEN SANDS DR. STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32819 cv-st-2°
TITLE DS O Delete TITLE [Jchange [ Addition
NAME PENDLETON, OSCAR NAME
STREET ACDRESS | 2425 MARSHALL AVE STREET ADDRESS
CITY-ST-2IP SANFOHD FL 327\” . CITy-§1-2IP
me DT . L . [ belete _f e e - [Jchange ] Addition
NAME ENGLISH, CHARLES NAME
STREET ADDRESS | 4790 MARKHAM GLEN CIR. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
TILE O Delee TITLE . [Jchange ] Addition
NAME NAME
STREET ADDRESS ' STREET ADRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-8T-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an afficar or director
of the corporation or the receiver or trustee empawered ta exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

d

changed, or on an attachmeqt with an address, with all cther like empowared.
(o N , AL QEO 77
SIGNATURE: AL XARKARIP A~ g\ 19000 —381 - ]
) h AEIGNIN R Date -\ #

Daytima e

CR2E037 19/99)



