FILED "

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 20.2001 8:00 am
€

DOCUMENT # " Cp 0000 \2 791 cretary of State

/ 09-20-2001 90001 012 ***550.00 ,
Player Connection, Inc, 9// ELg

Principal Place of Business Mailing Address
30 W. Kennedy Blvd. gO W. Kennedy Blvd.

Suite 147 Suite 147 A0088823 “ E

Tampa, FL 33609 Tampa, FL 33609
2. Principal Place of Business 3. Mailing Address I
0 W. Kennedy Btvd 4830 W. Kennedy Blvd.

Suite, Apt. # etc. Sl:life‘ Apt. #, et 0O NOT WRITE IN THIS SPACE .
Suite 147 Suite 147 |4

City & State City & State 4. FEI Number Appiied For 1
Tampa, FL Tampa, FL 2623527-1435 HotApplicacte | |

Zip Country Zip Country . $8.75 Additionai ‘

. 5 f . i
33609 USA 33609 5. Certificate of Status Desired | Fes Roquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
John B. Newcoger,lJE., gsgzlr?47 James Chester _
4830 W. Kennedy Blvd., uite Stregt Aadress (P.0. Box Numbegr is Not Acceptable) .
4830 W. Kennedy Blvd., Suite 147

Tampa, FL 33609

%ﬁmoa FLJé%%ﬁ@

8. The above named-entity submits this statement for the purpase of changing its registersd office or registered agent. or bath, in the State of Florida

SIGNATURE ( ]/L/» Mz——f——

Atre, typec < arrtea name of registerad agert and hitl f appHcanla (NOTE. Regusiered Agent signature required when remnslaling) TATE
9. This For&o\ra!pn is gligicie 10 salisfy its Infangible ‘ FILE NOW!I FEE IS 5550.0_9 Lt 10, Election Campaign Financing $5.00 May e
Tax filing requirement and 2lects t do so ' After September 12, 2001 Fee willbe $750.00 | ~ L oo i conibuion ] Added to Fass
(See criteria on back) 0 “Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me Prdsident O pelete me President, Secty, Treas. [cmne [JAditn | =
wve Jarjes Chester HAME James Chester =
sreeTAFBH 01 Avenue Monaco smezraconess 4830 W. Kennedy Blvd., Suite 147 g
Ciry-ST-21P Tampa, FL 33549 CiTt-ST-4IP Tampa, FL 33609 v .
s T — [« !
e Vice President 0 etete TIILE O cCrange  [J Addition | C !
NAME Curtis POPe NAME i i
sREETADORESS | 4348 Qutrigger Lane STREET ADDRESS i
t]
SITY-ST- 3 = .57- i
OY-ST-2P Télimpa,;FL. 33615 CITY-51-21P 1 0
e Vice President O Detere e . {3 Crange [ Awdition it %
AAME Casey Weldon HAME P \%
SREETADDRESS | 43090 Place LeManes . SiREET ADDRESS | §
grest® | Lutz, FL 33549 Grr-sT-2 Nl g
TTLE 7 Deiere TInE [ Charge [ Addilica il
NAME HAME 1
STREET ADDRESS ' STREET ADDRESS i
CITY-ST-21P CITY-ST-2IP
HILE [ Delews TImE [J Change [ Aadition ﬂ[
HAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-ZIP CIFY-ST-ZIP I
TiTLE T petete MITLE [ Change [T Addition I
MNAME NAME : E
STREET ADDRESS STREET ADDRESS
IS N Gy 5i- 2P : )
— — H i
13. | hereby certify that the inicrmation supplied with this filing d lify ior the exemption stated in Section 119.07(3)(i). Florida Statwtes. | further certify that the information ' !
indicated on this report or supplernental repor! is ighe and a that my signature shall have the same legal effect as if made under oath: that 1 am an officer ar director i
of the corporation or the receiver or trustee emp report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if !
changed, or on an afac’ynent with an address. i
o
SIGNATURE: | il
1 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR CIRECTOR Dare Davnrme Prane # 1 l i




