3/1/0

2001 UNIFORM BUSINESS REPORfs (uém FILED

' DOCWMENT # POO000018783 - Mar 27, 2001 8:00 am
| iy name | Secretary of State

I I'l D SPOHTS' INC' 03-01-2001 91317 046 ***150.00
Principal Place of Business Mailing Address
3101 STATE RD. 580 3101 STATE RD. 560
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695 o 4 v oW .
_ Suile, Apl. #. etc. Suite, Apl. #, elc. D0 NOT WRITE IN THIS SPACE :
1 Ciy & swte Gily & State 4. FE] Number - Appiied For
5q - 3(9 3\ b?)o (ﬂ Not Applicable
Zi Count Zi Count - it :
P uniey e uniry 5. Certificale of Status Desired O $8.75 Additional i
Fea Required H
8. Name and Address of Current Registered Agent . 7. Name and Address ol New Registered Agent ;
o .- o e e e A N@me L '
TOWNSEND' JAMES W Strest Address {P.C. Box Number is Not Acceptable) i
405 S. DUNCAN AVE ' ;
CLEARWATER FL 33755 ; 5.
City FL [ 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida.
SIGNATURE
Signawre, typed or privied name ol rogisterad agent and Lite it applicable. {MOTE: Reg'sicred Agent signatwr g roquired when rginslaling) " DATE E
8. This corporation is eligible to satisfy ifs Intangiole FILE NOW!!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May 8o {
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Confribution 0O Added 10 Fees !
{See criteria on back) ] Make Check Payabie to Department of State ' E
11, OFFICERS AND DIRECTORS 12, . ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 31 .
TILE P " [ Delete INLE O change  [] Addition | &
NAME TOWNSEND, JAMES W NAME s
stheer aDDRESS | 3101 STATE RD. 580 STREET ADDRESS -
orv-stz¢ | SAFETY HARBOR FL 34695 cry-s1-2¢ i
o
TINE ) O celete TME D trange [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change [T Addition
NAME KAME
STREET AGOTESS ) -- e - . . _ B STREETADORESS ¢ . _ . _ . . _. R
CITY-§T- 2P CHY-51- 1P '
THLE ' 0 elere ME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-31-2P CITY-$1-Z1P
TIE [ Delete TIE ‘[Chchange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST- AP
e 1 Delete HILE © Ocnange [ Addition
NAME : NAME
STREET ADDRESS STREET AODRESS
CITY-SI-2ip CITY-ST-ZiP )
13. | heraby certify that the information supplied with this liling does not grualify for the exemption stated in Section 112.07(3}(), Florida Stahtes. | lurther certify that the information
indicated on this report er supplemental report is Irue and accuray’and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the raceiver]pr trustee empowgred to execyf® ih's report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an adgress, all cther pKe empowered. C
T J & i .
. ) i iy § > 7 g
SIGNATURE:. C- “Tames b\ dwaten SFEo|  727-298-%77
MATURE AND TYPED QR PAINTED NANE QF SIGNING OFFICER OR DIRECTOR Dute v Daytime Phone #




