2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P0O0000027050

FLORIDA SPORTS PRODUCTIONS, INC.

TE Tho

Mailing Address
575 SELLARS DR
LAKE ALFRED FL 33850

Principal Place of Business
575 SELLARS DR
LAKE ALFRED FL 33850

2. Pringipal Place of Business 3. Mailing Address

Suite, Apl. #, ete, Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State |

04-28-2003 91324 019 ***150.00

ERARV] L V)

WNERTIRGMINvmmnm

[0 CHECK HERE i MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3632364 Nat Applicable
Zip * untr Zi Countr iti
P Country P nlry 5. Certificate of Status Desired [ $B.75 "?dd'“"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTING, WILLIAWIC 2 + B pArbe, -Sh.
! Street Aldress {P.0O. Box Number is Nol Acceplable) b
LAKE-AHFRED-F-33850 : '
ng gﬂ*u—» F"ML. A-w(.. .
adedind FL |35(03
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbligaij agent.
SIGNATURE . gﬂ‘em . . Y lag\@

Signature, typed or printed name of registered agant and tide i applicable.

{NOTE: Registerad Agent signatute required when reinstatin:

CUparg ¥

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE IVP [ Delete- TITLE Ochange [ Addition _%
NAME MARTINO, WILLIAM C JR. NAME =
strgsT a0oRess (3401 OLD POLK CITY RD. STREET ADDRESS 3
crv-st-z¢ |LAKELAND FL 33809 CITY-ST-21P g
TIMLE P 3 Delete TITLE [ change [ Addition %
NAME MARTINO, WILLIAM C NAME

streeT aborEss (575 SELLARS DR STREET ADDRESS

cy-sT-F [LAKE ALFRED FL 33850 CiTY-5T-2IP

TITLE {1 Delete TITLE [T Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-$T-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE 1 petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutss: 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:

\ _ e d
DENCTIETEERISED _v¢ - 506 46 0%~ g0
- " Daw Daytime Phane ¥

SIGNATURE AND TYPED OR PRINTED NAME GF 5IGNING OFFICER OR DIRECTOR




