2001 UNIFORM BUSINESS REPORT (UBR), -

02-07-2001 90163 010 *¥*150.00

DOCUMENT # P00000112569 | PO0000112569

1. Enlity Name —

UPPER LEVEL SPORTS MANAGEMENT GROUP, INC. FHED
Principal Place of Business Mailing Addrass Dl FEB -7 AH IU: ha
101 E.UMOL:-JESII.: 2 . 101 E. UNION ST.. #402 ST TS t‘TPNE
AACKSOMILLE RL 82202 ANCKSONVILLE FL 52202 TALCAAS ~c;. FLORIDA

I

bl

eI

2. Principal Place of Business 3. Mailing Address “ll]lm ||| I|
V00 Sast Upion ST 4102 | 1ol East Uniow sX sior
Suite, Apt. #, etc, Suite, Apt. #, ete. - DO NOT WRITE IN THIS SPACE
o2 wox
City & State __Eily & State 4, FE| Number ' Appliad For
_‘]—a('\)(SUﬂV LL\G-’-) ~ j‘g‘-ﬂ-&- 3o VLU{ e F L 5‘71-'31-}02_ ged Noi Applicable
gpl 202 Ctujw& A .32 ipZ‘Z,O 2 Country ( u g, | 5 Certficate of Sialus Desired 0 ?eae ;?mmtwnal
8. Name and Aggr:ns of Curreni Roglmmd Aoent — ' 7. Name an_d Address of Naw Registered Agent
e yvers Robert Coluin
RIVERS, ROBERT CALVN ' Street Address (P B iftaren is Npt Acceptabie)
505 N. LIBERTY ST., #200 | T o cet e
JACKSONVILLE FL 32202 &+ 20 o
o Jalo sonudle FL |°%%% 02

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

Sigrature, typed & printsd nama of registared agent and tite ¥ apphicabls. {NOTE: Registerad AQent signaturs requirac when reirstaling} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1! FEE IS $150.00 10. Election € lan Fnanci
Tex fillng requirement and elests to do en. After MAY 1, 2001 Fee will be $550.00 - e ™ 7 $5.00 way 8
(See criteria on back) 0 Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNE PT [ petete TIME [ change [ Addition
HAME HALL, A. SCOTT RAME ‘
STREETABDRESS | 101 E. UNION ST., #402 STREET ADORESS
CIFy-ST-2P JACKSONVILLE FL 32202 BITY-ST-2P
e vS ] Delete i [Jchange  [T-Aoditian
NAME WEARY, BILLY NAME .
STREETADDRESS | 2612 PECAN ST. ) STREET ADDRESS
CITY-ST-2iP COLUMBUS GA 31908 CITY-ST-2IP
IE-~ - [ oeiete HLE : - : - ! OJchange £ Addltion -
NAME NAME 1}
STREET ADDRESS STREET ADDRESS ‘
CHY-5T-2F - CITY-§7- 2P :
TME O etete uils : DI Gtange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CINY-8T-P |
TiTE O Celete TMLE I [ change [ Addilion
NAME NAME ]
STREET ADORESS STREEN ADDRESS Te
CIry-st-2P CITY-§7-2ZP ) ' )
NNE [ Dekta TLE 1 [ change (] Addition
NAME NAME \
STREET ADORESS STREET ADDRESS f
GTY-S7-0F CiTY-ST-20P

srhiption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
A ature shall have the same legal effect as if mads under oath; that | am an officer or director
¢ fequired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

02-95-ou , 94)353-90q1

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daytna Phone #

13,1 hereby certify that tha information supplied with this filing does o
indicated on this report or supplemental report is true and accuraj’and
of the corporation or the receiver or ustee empowarg 2

changed, or on an attach
SIGNATURE: /%"

CR2E034 (10/00)

AT



