AY 8211550

2002 UNIFORM BUSINESS REPORT (UBR] FILED
L ]
DOCUMENT #  P01000053123 Mar 28, 200211 %-02 am
1. Entity Name Secretal y 0 ta e
PROSPORTS USA, INC. 03-28-2002 90013 014 ***150.00
Principal Place of Business Mailing Address
2112 SAINT IVES COURT 2112 SAINT IVES COURT
CLERMONT FL 34711 CLERMONT FL 34711
2. Principal Place of Business 3. Waling Address Hlm"l m III” ’IINI"“ Il"llll" II||”|'II ml' "I‘”ll" m' lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
5q - 507 /& O ’ Naot Applicable
Zi Count Zi 1 S it
P ountry ® Country 5. Cetificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- WHITNEY, LOUIS M - - e : e = s = ..l;..)_ o i+ e o
treet ress (P.0. Box Number is Not Acceptable
2112 SAINT IVES COURT
CLERMONT FL 34711
City FL 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
- Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
. o o . m
9, 1h|§fnl::.orporahgn is ellg\bléa thJ setltlslfyc;ts Intangible o FII;IE N:)W... I;':EE I?|E$1 50.5%% o 1. Elestion Campaign Financing $5.00 wmay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(SBe criteria on back) %] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O Gelete L Ol Change T Adition
NAME WH"NEY, LOUIS M NAME
STREET ADDRESS 2112 SAINT NES COURT STREET ADDRESS
orv-si-ze [GLERMONT FL 34711 CITY-§T-71P
TMLE STD 7 Detete TITiE O Change [ Addition
NAME WHITNEY, SKAIDRITE A NAME
streer Anoress (2112 SAINT {VES COURT STREET ADDRESS
CTY-ST-27P LERMONT FL 34711 CITY-5T-2P
TITLE O Delete TITLE [ Change (] Aadition
NAME NAME R
“ITSTREET ADDRESS [T T e T T s R " STREET ADDRESS = ) - g
CITY-ST-2IP CITY-ST-2IF
TILE . 1 Delete THLE [JChange [ Addition
NAME . ) . NAME
STREET ADDRESS . i . STREET ADDRESS
CITY-ST-2IP . o - CITY-ST-ZiP
TITLE o . [ Cetete TITLE [ change [ Addition
NAME B . NAME
STREET ADDRESS | » o, STREET ADDRESS
omvestze |, T T CITY-SF-2IP
TMLE ' O] Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57-2IP
13. I'hereby certify that the information suppliegkwith this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his report or sypplemental rfport [ trug and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receliver or truslde empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an anaﬁn ith an adfress! with all other iike empowered. . .
AN LTI A TR Ry - <_ - ek ; -
SIGNATURE: MINX ANl pGis M, Wi yTniEN]  S—2-p2 3i2-252-268
“wNAYURE AND TYPED OR PRINTED myt OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phona #

T

CR2E034 (9/01)



