FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 07,2003 8:00 am

DOCUMENT #  P01000053123 Secretary of State
1. Entity Name 02-07-2003 90090 047 ***150.00
PROSPORTS USA, INC.
Principal Place of Business Mailing Address ;
2112 SAINT IVES COURT 2112 SAINT IVES COURT
CLERMONT FL 34711 CLERMONT FL 34711 -
I I IR A
Sulle, Apt. #, etc. Sulle, ApL. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ - 4. FEI Number ; Applied For
. 59-3071201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address of Current Hegistered Agent 7 Name and Address of New Heglstared Agent
== = T Nama Tt
WHITNEY, LOUIS M " Street Address (P.O. Box Number is Not Acceptanie)
2112 SAINT IVES COURT .
CLERMONT FL 34711
o Chy FL [ 2o Coce

8. The abovE nanied entity. submns this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtlgmor‘rs ‘of registéred agent. ;

1

SIGNATUF\‘E

. S\gnamre ‘typad or printed rame of !eg\srerqd agent and title f applicabla {NOTE: Registarad Agenl signature required when reinstating) DATE
F.]LB- NOWII! ‘FEE IS $150'q0 ; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O celete TITLE [ Charge [ Addition
NAME WHITNEY, LOUIS M NAME
sTreeT ooress | 2112 SAINT IVES COURT STREET ADDRESS
CTY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP
THLE STD O Delste TITLE [ change [ Addition
HAME WHITNEY, SKNDRlTE A NAME
STREET ADDRESS | 2112 SAINT IVES COURT STREET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-5T-2IP -
TITLE U TSN 1111 O I .- meme . ow- - [J.Change...[7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE J Delete TITE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Delets TLE [JChange [ Addition
NAME ’ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
i 2ll other like empowered.

A7 ECLARZDAN, Mjg.i-r,\_(,;u/' 2.4.03 3z.z42-zieX

r
S
vua( ANDTYPED OR PRINTED NAME 01SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied
indicated on this report or supplemental repg
of the corporanon or the re er or trustee ¢

|

1 lecesU |

CR2E034 (10/02)




