2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P01000087514 ecretary of State
1. Enlity Name 04-14-2003 90723 049 ***150.00
SPORTS FUNDING, INC.
Principal Place of Business Mailing Address
2620 PARKVIEW AVENUE S. 2620 PARKVIEW AVENUE §.
TAMPA FL 336297615 TAMPA FL 33629-7615
S — — VARG RIUENR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
593746%5 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWEN, CHAD S :
Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET ’
ONE TAMPA CITY CENTER, SUNE 260
TAMPA FL 33602 o o City ) - i . FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of ragistarad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
"
-AﬂFuh'ﬂE N?‘;’(;OS ';EE lﬁlt“es:éﬂso 00 9. Election Campaign Financing $5.00 May Be
- Aner May 1, @6 will b 0. ' Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P K O Detete TMTLE [JChange [ Adtition
NAME _|GRIES, ROBERT D JR. NAME
STREET AbORESS [2620 S PARKVIEW: : STREET ADDRESS
C\TY-ST-Z!F _.[TAMPA FL 33629 - CITY-51-2P
e’ '-‘.:" : ‘ O pelete TITLE [ Change (] Addition
NAME & - 4 - ) S NAME ‘
STREET ADDRESS . v STREET ADDRESS
CITY-ST-2IP » vy CITY-S$T-1P
TALE ' - O pelete TITLE [JChange  [7] Addition
NAME : NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STRECT ADDRESS | . STREET ADDRESS
CITY-5T-ZIP GIrY-$T-2P
TITLE [ elete TITLE [IcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify thaf the informatjer 3ypplied with this filin g ¢oes not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this réport or supglemefital report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that ! am an officer ar director
of the corporation or the recefver or lrustee empowered to execute \bis-epTit as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 cr Block 11 it
changed, or on an attachmgnt with/an address, with all ofhae Empowered.

A RE@U IRED 4/43 i/-B)W 2-Y72.20

sIGHA -,!]"4.1 [ e CATCRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da(i \ Daytima Phone #
/ .

SIGNATURE:




