e . = ——

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Sep 11,2002 8:00 am
DOCUMENT # N99000005778 | . y
1- Enity Name / ecretary of State
09-11-2002 90102 023 ****g] 25
CHIEFLAND SPORTS CONNECTION, INC. /
Principal Place of Business Mailing Address
14238 NW HWY 19 14238 NW HWY 19 ’ UULUT Gdyd
CHIEFLAND FL 32626 CHIEFLAND FL 32626
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number } Applied For
59-3597059 - Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
. _ ) I . _ _ _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BECK, PHILLIP K Street Address {P.O. Box Number is Not Acceptable)
11151 NW 115 STREET -
CHIEFLAND FL 32626
& 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. 1 am familiar with, and accept
the ‘obligations of registered agent.

SIGNATURE — - . N 3 . B

Signature, typed of printed name of ragiﬁarsfd agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE

After Sepfember 13, 2002,‘ 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
o min. will be 5235_25. Trust Fund Contribution, O Added to Fees Department of State
10. - K OFFICERS :QND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T 1 Delete TITLE [ change [ Addition
NAME SEMENTELLI, CARMELA M NAME
STREET ADDRESS | 6750 NW 153 LANE STREET ADDRESS
CITY-ST-ZP CHIEFLAND FL 32644 CITY-ST-ZIP
e PD O Defete TLE ) [ Change [ Addition
NAME SEMENTELLI, CAT NAME
STREET ADDRESS | 6750 NW 153 LANE STREET ADDRESS _ . .
- OTY-ST-2P= -V CHIEFLAND FL 32644 —— —— : Sl V1A AT 17 e e i e - T T T
TITLE s [ Delete TITLE [ Change ] Addition
NAME WHITTINGTON, DEANNE NAME

STREET ADBRESS | 10509 SE CR 319 STREET ADDRESS

CR2E037 (4/02)

|

cTv-s-2¢ | TRENTON FL 32693 CITY-ST-2IP
TLE WP, 7 Delete TMLE [ Change  [) Additicn
NAME ROBERTS, BERNARD NAME

STREET ADDRESS | 109 NE 5TH ST STREET ADBRESS

CITY-ST-2P CHIEFLAND FL 32626 CITY-ST-ZP

TIMLE DPA [ Delete THLE [JcChange [ Addition
NAME GATES, TOMMY NAME

sTReeT Aooress | OHIQ AVE STREET ADDRESS

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

THTLE O pelete TITLE {1 Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as #f 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _QMWAW LR WM&, - T o j/a ?/6, 2 z/q;-Q S &

Sl MATI IDE AMPB TVEER AHE DO ATE S 0 b o o —_—




