PROE FILED
OR PROFIT CORPORATION
U%Iolg?)gM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P00000056536 Secretary of State

1. Entity Name 01-10-2003 90205 049 ***150.00
BRUSPORTS, INC.

Principal Place of Business Mailing Address
27524 RIVERBANK DR 27524 RIVEREANK DR
BONITA SPRINGS fL 34134 BONITA SPRINGS Fi. 34134
N T
op,oere e Lade DR. 10020 Lopper [AvE DR
Sune Apt_#, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

veuorny o

nv

&Sny & Skéate 5_ 2 Aée_s EM‘ C\ly 1;116 Soe, 065 FZ/Q 4. FEI Number 31-11656 15 :zzziic;::;ble
3 2,35 ﬁf{d z)zf{l‘ag C‘o)uj_yn 5. Certificate of Staius Desired 0 g‘?é'ggdlﬁldém"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRUCE, EARLE D Name&ﬁ‘e‘f Bevce B

27524 RIVERBANK DR 'a i ey (P&B&g ﬁfeés NolpogED Do

BONITA SPRINGS FL 34134
NBow 0 Speinos FL | 39754

8. The above named entity submits this statement for the purpose of changing its registered office or registered age'nt, or both™h the State of Florida. | am familiar with, and accept

the cbligations of registerggeagent.
S fgfuyo&_- ©~-0%-03
SIGNATURE ‘

CR2E034 (10/02)

Signature, typed or printed name of regtslerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fe_e will be‘ $550.00 Trust Fund Cantribution. O Added to F?;s °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delet TITLE pd Change [ Addition
NAE BRUCE, EARLE D ' - NAME 'i apLe D, Beoce
steeer aponess | 27524 RIVERBANK DR STREET ADDRESS | #8387 /Oéba CoPPE/é LAKE De .,
orv-st.ze | BONITA SPRINGS FL 34134 CITY-ST-2IP Bon i TA SRR QSS FLa, 3 ‘//f
e VP O Delets TmE v P Bchange [T Addition
NAME BRUCE, JEAN A HAME TEAV.A.BOULLE .
streeT anpress | 27524 RIVERBANK DR STREETADDRESS | 1O G0 caPPE' e LAYE DR
crv-sr-zr | BONITA SPRINGS FL 34134 ovstar | BooiTh Spe, UQ.S FL., 34135
L [ ‘ ] Delete T Ol Charge [ Addition
NAME BRUCE, MICHELE D NAME
street anoress | 4325 JENNYDAWN PLACE STREET ADORESS
arv-st-zr | COLUMBUS OH 43026 CITY-5T-ZIP
TITLE DR. 3 Delste TITLE [ Change [ Addition
NAME BELL, AIMEE § NAME
seer aporess | 3327 HIGHLAND FORGE TRAIL STREET ADDRESS
CITY-ST-2IP DACULA GA 30019 CIY-S7-2P
e DIR. O Dslete TITLE [ change [ Acdition
NAME SMITH, LYNN A NAME
streeT anoess | 6406 NEWGRANGE DRIVE STREET ADDRESS
cry-sr-z¢ | DUBLIN OH 43016 CITY-ST-2IP
TIILE T [ Delete T [ change [ Addition
NAME BRUCE, NOEL S NAME
sTreer acoress | 17315 MADISON AVE. APT. 10 STREET ADDRESS
cry-st-ze | LAKEWOOD OH 44107 CITY-§7-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a?-nem with an address, with all ather like empowered.

SIGNATURE: M@mﬁm Eisle D Beoce 0/-09-03  239- 499-9674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




