FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT #  P0O0000069717 Secretary of State
1. Entity Name 02-05-2003 90140 018 ***150.00
SPORTS ALTO, INC.
Principal Place of Business Mafling Address
1600 CHERRY HILL LN 1600 CHERRY HILL LN
TALLAHASSEE FL 32312 TALLAHASSEE FL. 32312

Please see address above Please see address above

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3684061 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 'a.‘dditional
.- . B : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me
0 new agents '

THOMAS, ALTO LEE JR

Street Address (P.C. Box Number is Not Acceptable)

1600 CHERRY HILL LN

TALLAHASSEE L 32312
Cie o City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE, , ‘ —— . . ‘ —
!“- ;S_\rg.nla{_?ra‘ typed or printec name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
AfteE'rul-UlanNg‘:(;lO; I;E: »:ﬁt?:-lessoégg.oo 9. %leclion Campﬂign F.inancfng $5,00 May Be
. ¢ ust Fund Conlribution. 00 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEO ! [ Delete TMLE [ Change [ Addition
NAME ALTO, THOMAS JR NAME No changes in officers
streeT aporess | 1600 CHERRY HILL LANE STREET ADDRESS
CITY-§T-71P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orv-st-ze | . o o
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72iP CImy-S1-21P
TILE [ Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS : . - ’ STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

c¢hanged, or on an attachment ﬂttai ef’drﬁ@.@h all—?{ %‘%&Q‘?Q{f; i )
SIGNATURE: __ LB REDUIED 2/4{03  =mso.so%. a5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING om@a’on pfRECTOR Date Daytime Phore #

CR2E034 (10/02)




