2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000076587 Fg‘zc?l;i‘%f’ ﬁfsé‘t’;’tf;‘ "

1. Entity Name

TITUS SPORTS ACADEMY, INC. 02-07-2002 90019 039 ***150.00
Principal Place of Business Mailing Address

2147-B RICKARDS RD. 2147-B RICKARDS RD.

TALLAHASSEE FL 32308 TALLAHASSEE FL 32208

U RN

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, 81C.—m ... o _Buite ApLAF MG, e il e e e e DONOTWRITEINTHISSRACE. | - ..
City & State City & State 4. FE! Number Applied For
: . SC\ ~31%50k] % Not Applicable
Zi Count Zi Countr i
P ountry P ity 5. Certificate of Status Desired - 58'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLE‘TI" DAVE Street Address (P.O. Box Number is Not Acceptable)
2147-B RICKARDS RD.
TALLAHASSEE FL 32308
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN&TURE
Signaturs, typed ar pnnted name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible EILE NOWLI FEE IS_$150.00 == 10, Eloction. Campaiga-Einanaing nn .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trustﬁ:nd g:mtrgibulion 0 fi‘e%%)“g:ife
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change [ Addition
NAME PLETTL, DAVE NAME
streer anoress | 2147-8 RICKARDS RD. STREET ADDRESS
orv-st-z¢ | TALLAHASSEE FL 32308 CITY-5T-2IP
TTLE 1] O velete TITLE [Jchange [ Addition
NAE FAUROT, ADAM NAME
STREET ADDAESS | 2653 HAYDEN RD., #147 STREET ADDRESS
crv-stze | TALLAHASSEE FL 32304 ' OTY-5T-2P
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-S7-2IP
TILE (7 Detete TILE O change [ Addition
NAME NAME
STREETADDRESS | = =~ - _— STREET ADDRESS = et
CITY-ST-21P CITY-ST- 2P
TTLE [ Delate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE o : [ oelete TITLE [} Change (] Addition
NAME oo - NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2P o CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addresg.with gn other like empowered.

SIGNATURE: Sl e VN e W ,}24,_/0 2 ¥50. Sa1. 23,

SIGNATURE AND TYPED ORPRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



