2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTY POO000063005

1. Entity Mame =

COLLEGE SPORT RECRUITMENT, INC.

Principal Place of Business

1504 GANDY STREET
JACKSONVILLE FL 32208

Maiing Address

1504 GANDY STREET
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt #. elc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90291 028 ***150.00

645873

DA A

DO NOTWRITE 1N TiHIS SPACE

City & State City & State 4. FEI Number — ¥ Applied For
5‘"] - 3(5’7’:(‘ ‘_? _[ Not Appricaie
Zip Countr Zig Courtr ;
' Y ’ Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRAHAM, ELLIOTT M

Street Address (P.O. Box Number is Nat Acceptable)
1504 GANDY STREET
JACKSONVILLE FL 32208
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnaturs, trpod of o ted name G ren siersd agent 2nd e i 2opicatie PMCTE: Regstercd Aoent s gnature raguase whes re ~80at rgt DATE
. This ¢ is ofi @ i { FILE NOWIH P

9. This corporation is efigiole satisfy its Intangiole ) FILE %C‘a\v gt i"—‘:&‘:"! 450.09 10. Election Garrpaign Financ g $5.00 wvay Be

Tax filing requirement and e'ecls to do 50. Afler MAY 1, 2001 Fes will be §550.00 - ¥ y

( iterl . Trust Fund Contribution. il Added to Feas

(Sec criteria on back) liake Chaol ‘Dayabse to Depariment of Staie
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS 1IN 41
I D [ Delete Wi (Gchange  [7] Additon
NANE GRAHAM, ELLIOTT M HAME
sTREET A0DRESS | 1504 GANDY STREET STREET ADDRESS
CiTy-S1-Z JACKSONVILLE FL 32208 CIFy-ST-21P
TILE ] Delet IILE [ Change  [_i Adaitia-
HAME NAME
STREET ADORESS STREET ASDRESS
CITY-8T-21P SIF-ST-IIP
TTLE ] Delet IiLE T Sharge [ Acditon
HAME NAME
STALLT ADDRESS STREET ASDRESS
ClTy-81-21p CITY-87-21P
TITLE [ Delets TILE [ Caange (3 Adcition
MNAME NAME
STREET ADDRFSS STREET ACDRESS
CITY-ST-4IP Crey-81-419
MrLE [ pele TTLE Ol Change [ Adeisia-
NAME NEME
STREET ADDRESS STRECT ACDRESS
CITY-ST-2IP CITy-83-2Ip
TITLE 1 Deleta TILE [ Change [1 Additior

| NAKE NAME

STREET &D0RZSS STREET AZDRESS
CITY-ST-21P LIy -1 2P

13. 1 hereby ceriify that the informaltion suppiied with this filing does not quahfy for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
courate and that my signaturc shall have the same legal effect as if made under ath; that | am an off.cer or drector

of the corperation or the receiver or trustee emppwered io¥execute this report as required by Chapter 607, Florida Swatutes; and that my name apoears ‘1 Block 11 or Block 12 if
changed. or on an aitachment with an addyess, ¥h al! ot

indicated on this report or supplemental report is true an

like empowered,

4/23]of

909 . LR, e |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

e

CH2E034 (10/00)



