2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005778

1. Entity Name

CHIEFLAND SPORTS CONNECTION, INC.

Sep 17,2001 8:00 am :
Slf):cretary of State

09-17-2001 90001 043 ****5] 25

Principal Place of Business Mailing Address

14238 NW HWY 19 14238 NW HWY 19 3(3”"5
CHIEFLAND FL 32626 CHIEFLAND FL 32626
2. Principal Place of Bus ness 3. Mailing Address ( ”"mmu ’I ” mm " ”I ”I” m" ’|||| "” |"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3597059 Not Applicable
Zi Zi i iti
b Country ° Country 5. Certificate of Status Desired | $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent "7 7 7. Name and Address of New Reglstered Agent
Name
BECK, PHILLIP K Street Address (P.0. Box Number is Not Acceptable)
il
11151 NW 115 STREET
CHIEFLAND FL 32626
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
N Slgnaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Finahcing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [T Delete 1ITLE [ change [T Acdition g
NAME SEMENTELLI, CARMELA M NAME @,
STREET ADDRESS | 6750 NW 153 LANE STREET ADDRESS g
CITY-ST-IP CHIEFLAND FL 32644 CITY-ST-2IP w
TITLE PD = [ Delete TILE [ change [ Addition 5
NAME- - | .SEMENTELLI, CAT - NAME

STREET ADDAESS | 8750 NW 153 LANE e - STREET ADDRESS~ |+ = <~ e __ oL . —

onv-sr-ze | CHIEFLAND FL 32644 CITY-§T-2IP B

TILE S 3 Deleze MLE . Ochangs  [J Addition
NAME WHITTINGTON, DEANNE NAME

STAEET ADDRESS | 10509 SE CR 319 STREET ADDRESS

CIY-ST-2P TRENTON FL 32693 CITY-ST-7IP

TiTLE VP ) mmte T [ change [ Addtion
NAME FULLER, CYNTHIA NAME

STREET ADDRESS | 716 E PARK AVE STREET ADDRESS

CITY-ST-27IP CHIEFLAND FL 3282 CITY-57-2IP

e DR O Delete TITLE : ) hange (] Addition
e ROBERTS, BERNARD e %5 uP\O ks, Recnary W

STREET ADDRESS | 109 NE STH ST smeeraooress | | o G N C s+ gk

CITY-ST-2P CHIEFLAND FL 32626 CITY-§T-2P Sniefland, Fl 3236 26

Tme DPA O Delete Me ) ; (3 Change [ Addition
NAME GATES, TOMMY NAME

STREETABDRESS | OHIQ AVE STREET ADDRESS

CITY-ST-2IP TRENTON FL 32699 CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Slatutes. | 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 to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenit with an address, with all other like empowered. :

slaNaTURE.  ASIGNAUTEREAIIRE//,,

CI/O"!/a{ Q&) 0 ATt R



