DOCUMENT # N99000003594 FILED

1. Entity Name

LEG-A-Z SPORTS ACADEMY, INC.
Secretary of State

Principal Place of Business Mailing Address ' 05-08-2000 90174 012 ****61.25
P O BOX 141656 P O BOX 141656
GAINESVILLE Fi. 32614-1656 GAINESVILLE FL 32614-1656

J

i

May 08, 2000 8:00 am

2. Principal Place of Business JOo 3. Mailing Address & ”ll”lll III m
2702 20 P2MNaT 2702 W 82N
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NQT WRITE IN THIS SPACE
Gounesvile B
City & State City & State 4. FEI Number Applied For
mur\-c.S\rl\\‘L s 32600 51-353789 Not Applicable
-32"32 ; O B Country Zip Country 5. Certificate of Status Desired [} ?g‘;esqlﬁgeﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FITZ-COY, NOBRMAN Street Address (P.O. Box Numnter is Not Acceptable)
3702 SW 82 STREET
GAINESVILLE FL 32608

City FL Zip Code

1

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 %Q_) - i i i ] Lf[/ 26/00

Slgnature, typed or printed name of registerad agent and title if applicabie. {NOQTE: Registerad Ager_ﬂ signature required when reinstating} D&TE
FILE NOW: - 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees , Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE . [JChange [ Addition %
o

NAWE FITZ-COY, NORMAN NAME 2
STREET ADDRESS 3702 Sw 82 STREET STREET ADDRESS %
CITY-5T-2IP GA'NESV“.LE FL 32608 CITY-8T-2IP E
TITLE VD O pelste TILE [ Change [ Addition | QO
NAME BENJAMIN, BASIL NAME :
STREET ADDRESS 3702 SW 82 STREET STAEET ADDRESS
CITY-8T-2IP GAINESVILLE FL 12608 R CITY-ST-2IP _ ~
TIME sD 7 Delete e O Change [ Addition
NAME RAINFORD, NEIL NAME
STREET ADCRESS | 3702 SW 82 STREET STREET ADGRESS
CTY-STIF | GAINESVILLE FL 32608 CiTy-ST-2P
TITLE T [ Delete TITLE [JcChange [ Additian
NAE CHUNG, NATALIE NaME
STREET ADDAESS | P ) BOX 141856 N/A STREET ADDRESS
CN-STIP | GAINESVILLE FL 32614-1656 eiry-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CIY-S1-2P
TImLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-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 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 receiver or trustee empowered tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with a 5, wig 3l ofher like empowered.

2 : Nfox(d = - | -
SIGNATURE: RXQUIRIERMAY By ~Com ] 20]tD 352,275 19%S
OR PRINTED NAME OF sx?nuc OFFICER OR DIRECTOR == Date 1 Daytima Phone #

j ]



