: an FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 11, 2001 8:00 am

- H
DOCUMENT # POO000091552 .- ., f
1. Ex oo Secretary of State
SPORTSPLINT INTERNATIONAL, INC. 04-16-2001 90028 001 ***150.00
Principal Place of Busingss Mailing Address
C/0 7. WILLIAM T, GLOCKER. ESQ. C/O T. WILLIAM T. GLOCKER. ESQ.
ONE INDEPENDENT ORIVE SUITE 3000 ONE INDEPENDENT DRIVE SUITE 3000 .
JACKSONVILLE FL 32202 JACKSONVILLE FL J2202 B -
-
Ove  Tworesvosws DA Ovz T MDARFuDg VT Dg )
uite, Apl. #, etc. Sulte, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
vite 2.bm Spira 200 '
City & State S‘Sy_& State 4, FE| Number > ~Appliad For
Sp:_,u...&o AV AR FL DAL 4N VI FL 5-1- 36 ?0 §6 ] ] ,lNof Appiicabte
Zip Country Zip Count " , $8.75 Additiona)
3224) 2 U S n 327202 v rg B 5. Certificate of Status Desired O Fe Required
§. Name and Address ot Current Registered Agent s 7. 'Nams and Address of New Registersd Agent
T = R g T —Nama~ — ._’_ T - ] -v—. ] - - §
- MABM CORPORATE SERVICES, INC. T s rocien
Street Addresg (P.O. Box Number s Nol Accgplable) .
C/0 T. WILUAM GLOCKER, ESO. Oue TuoEPaMIBNT Do
ONE INDEPENDENT DRIVE SUITE 3000 -
JACKSONVILLE FL 32202 : Sune_ 200y
City rz Code
- . Jn(_msnuwu-g e FL ? 20L
8. The Ms this statement for the puposa of changing Its registerad office of registered agent, or beth, in the State of Florida,
SIGNATUR \ C\) mL . H-41-0
“Wfinanws, typed or prirted name of regucfed agent and tte i eppcable. {NOTE; Rag Agern ‘rocuarsd whon i DATE
9. This corporation is eligible o saﬁsiy its Intanglble FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax fling requirement and elacis to do so. After MAY 1, 2001 Fee will b $550.00. Baction Compaign Frarcing 35,00 ey 2
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 |
f—_ O Delete e nvioRPogsTOR Olcknge  Bacdtion | S
NAME FAME T Wi Guocxey, =
STREET ADDRESS smezanoniss | O Twolpgapanvr DA, Swite 2ysp 3
GY-S1.2P G- 57-2P Toosvwvvnrd  Fo 227072 . o]
TLE : 7 Delete TnE [Jcnange () Addivon | &
HAME NAME
STREEY ADDRESS STREET ADORESS |
CITY-51. 2P CITY-ST-2IP o
s T Deiete HRE Cichange [ Addition
"‘N'A'i"'é—“"'— b Ll T T B R A e 71T L™ oot T R bl i mala L s K
STREET ADORESS A STHEET ACORESS o
om-Srae” B CIY-ST-27
TME [ pelete TIE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
o519 CIY-ST-7P
—— .
TE 2 Deteze TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS.
CITY-ST- 7P CITY-ST-27
e 3 petete TE [ Change ] Addiion
HAME : RAME
STREET ADDRESS STREET ADDRESS
cmy-§1-0p COTY. 1. 2P
13. | hereby ceni‘z_lhat tne inforrnation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated or inis report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustes empowefed o exacute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or gn an attachment vy drass, with all other like empowsred,
—
SIGNATU Twcoabseprin Y-11-01_( 909 354-85€¢
RAME OF S4QNING OFPCER ON DIRECTOR Oate \ Daytma Phone #




