. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# N99000002299 May 14, 2001 8:00 am-

1. Entity Name Secretary Of State

SPORTS PSYCHOLOGY TRAINING ASSOCIATES, INC. 05143001 900154 041 61 25
Principal Place of Business Mailing Address
1850 LEE ROAD 8134 GOLDEN SANDS DR.
WINTER PARK FL 32789 ORLANDO FL, 32819
Suite, Apl. #, etc. . " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicablo
Zip Country Zip Country 8. Certificate of Status Desired O §8'75 Addiﬁonal
ee Required
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
= e e - Ao B . — - - e Naf'ne —  =e == B = LA
ALTSCHULER, DAVID Street Address (P.O. 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.
" . Y
SIGNATUR: SR A~
) e {NOTE: Registered Agent signature requirad whan reinstating) DATE
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
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE DP . [ Deiete TILE O Change [ Addition
NAME ALTSCHULER, DAVID NAME
sTeeTAbRESS | 8134 GOLDEN SANDS DR. STREET ADDRESS
CiTY-5T-21P ORLANDCG FL 32819 CITY-ST-2IP
ML DS O Delete TMLE [ Change [ Addition
NAME PENDLETON, OSCAR NAME
sTReeT ADDRESS | 2425 MARSHALL AVE STREET ADDRESS
CITY-ST-2P SANFORD FL 32711 CITY-ST-2IP
TITLE ] 1 Delete TILE . . O change [ Addition
wave —  -|“ENGLISH;CHARLES -~ - T NAME T i
streer AUDRESS | 1790 MARKHAM GLEN CIR. STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32779 CiTY-ST-2IP
TILE [ Delate TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [T Delete -J e . [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-20P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY- ST-2IP CITY-$1-2IP

12. | hereby certify that the information suppiied with this filin g does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowared to exacute 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 arta nt with an ggldress, ith all other I|ke empowere
SIGNATURE: ' J ALK 3 {30 ['w.e- ¥ Yo-y 0~ 1067

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR D@E Date Daytime Phone #

2

CR2E037 {10/00)



