e ‘ " Jun 13,2002 8:00 am
2002 UNIFORM BUSINESS REPORY.(UBR) Secretary of State

DOCUMENT #  P0O1000019916 » 05-23-2002 90028 008 ***150.00

bis

1. Eniity Name
SPORTS WORLD OF CENTRAL FLORIDA, INC. /
_ [’
Principal Place of Business Mailing Address i
568 & 572 N CITRUS AVE §68 & 572 N. CITRUS AVE )
CRYSTAL:RIVER FL 34428 CRYSTAL RIVER FL 34428 .

T R lllllllllllll!!!!!!l WIl!lﬂ{llgl@!ﬂlﬂmM!HHHHI

Suite, Apl. #, alc.
b

%]

4. FEI Number Applied For

l.DS - lO 8]1q3 Not Agplicable

0O $6.75 additiona
Fee Raquired

ity & State

. —_—
Counﬂ Zi

a4 - &

Country 5. Cerficate of Stalus Desired

6. Name and Address of tﬁurmnt Registered Agent 7. Name and Addresa of Now Registerad Agent
————— =r— e ———— — — 1.

* WILLIS, ROBERT A JR Street AWWS Not Accepiabie)

.- 1161 S. FIELDVIEW LOOP

5

4 LECANTO FL 34481

City FL ' Zip Code
8. The above named ertily submits this staternent for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida,
SIGNATURE '
Signaiure, typad or printad narme ol ragisteed agenl end title il applicable. {NQTE: Registirac Agend signzture required when reingating) DATE
9 Pﬁs corporation Is eligible to satisfy its Intangible FILE NOW1II FEE IS $150.00 10. Etection Campaign Financing $5.00 May £
ax filing requirement and elects to do s0. Aftsr May 1, 2002 Fee will be $550.00 Trust Fund Contribution O 2 io Fees
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP 3 Detete TME O Change [ Additon | S
NAME WILLIS, ROBERT A NabE 2
sreect so0eess | 1989 8. FIELDVIEW LOOP STREET ADDRESS 2
CiTY-$1-2P LECANTO FL 34481 CITY-ST-2P X g
TLE DS [ Delete TILE DS . R’cnange [J Asdition | 5
W WILLIS, ANNE T B — Anne. B. Uillis
STREETADDRESS | 1161 S. FIELDVIEW LOOP STREET ADDRESS
CIrY-ST- 2P LECANTO FL 34461 CiTY-ST-2IP
me . ' 'O Detete Tme a1 ' o ' o Ol Cange [ Acition’
i T e . TS SR e ENFII e

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 7P
TNLE [ Delete TILE [ Change ] Additica
NAME MNAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
THILE 3 Delste TmE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
e O pe'wte TME O change 3 Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7- 2P TY-5T.219

13. | hereby certify that the information supplied with this ﬂiing does not qualily for the exemption stated in Section 119.0?’13)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal repcrt is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer ar director
of the corparation or tha raceiver or trusies empowared o execujguthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

' changed, or on an attacl Vit an address, with all other lik, powereg :

SIGNATURE:




