2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # PO0000014515 Jan 08, 2001 8:00 am
e Secretary of State

THE HOCKEY GROUP’ INC. 01-08-2001 90006 028 ***150.00
m::ipal Place of Businass Mailing gddress
4885 RILMA A M
SARA AMYUUYU Ly
s g g IR G
700 CocapANaT AVE 00 COCIA WuT A/E
Suite, Apt. #, etc. Suite, Apt. #, etc.g DO NCT WRITE IN THIS SPACE

4, FEI Number Applied For

é $-09 f 9‘6 s 7 Not Applicable

Cilicora  FL | Silises FL.

- Zip . R ..Count en Zi . -, | GCountry . o , $8.75 Additional
‘3 Fasé ,@_ Js‘ A_ :% yz 36 5. Cerificate of Status Desired O Fee Require(li tanal
L_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
&Tg?ﬁgﬁrﬁg&s&o Siraet Address (P.O. Box Number is Not Acceplabie)
| NOKOMIS FL 34275

City FL I Zip Code

F. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registered agent and ttla if applicabls. {NOTE' Registered Agenl signature required when rainstating) DATE
h This corporetion is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fe}és
(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 7 Delete TMLE O Chenge [ Addition | &
NAME DAVENPORT, LARRY 9 R =]
STAEET ACDRESS | 485-RIMA-AVE-UNIT 130 2 @0 Cocton MNuT AV e oomes 3
CITY-ST-7P SARASOTAEL 34234 SARAS074 Fe 3yzz4} crv-stoe a
TILE ) Delete TITLE [Jchange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . e e Romrestze . _ e
(114 [ Oeiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TME [J Oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [T Delete TINE [ Change (] Addition i
NAME NAME | :
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-$T-2IP |
TLE . [ Delete TITLE [ change [ Addition } I
HAME NAME L
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-81-2IP !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that myfsignatugf shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this r by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i |
changed, or on an attachment with an addn &ll atheg like empo

ﬁm I—2 -0 995746557 |

Dats Dayurme Phone #

SIGNATURE:

SIGNATURE AND




