2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MCE SPORTS, INC.

P01000090446

Principal Place of Business

2007 BAY TO BAY BLVD, SUITE 20t

TAMPA FL 33629

Mailing Address
2907 BAY TO BAY BLVD. SUITE 2
TAMPA FL 33629

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, ote.

Suite, Apt. #, sic.

FILED

Jul 29, 2002 8:00 am

Secretary of State

07-29-2002 90001 037 ***550.00

T

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
+ - : ‘ 5 7" 3%‘/‘!0{ Not Applicable
© Zi i Zi unt iti
‘.'p__.,u - - MCqurj;ryi —— P | Co ry 5. Certificate of Status Desired O $8'75 Additional
- - — —— A B ~- - —Fee Required, _ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MEHLTRETTER, JAMES R

2907 BAY

TO BAY BLVD, SUITE 201

TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Caca

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered ctfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corpo

Tax filing requirement and elects to do so.

ration is eligible to satisfy its Intangible

FILE NOW!l FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) [ Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e D [ Delete TmLE [JChange  [J Adction
HAME CASTELLON, ARMANDO A NAME
sTreer aporess | 1101 METWOOD CT STREET ADDRESS
CITY-5T- 2P BRANDON FL 33511 CITY-ST-21P
TILE D O elete TILE [ Change [ Addition
NAME CASTELLON, ORQUIDEA E NAME
staeeT anoress | 1101 METWOOD CT STREET ADDRESS
omv-st-zp_ | BRANDON FL 33511 .. ... __ e Romvstze e
TITLE D [ petete TILE Tthange [ Addition
NAME MEHLTRETTER, JAMES R NAME
seeT ADoREss | 1044 SYLVIA LANE sweeraoveess |Jgp (24 TR Street Eagt
CITY-ST-2IP TAMPA FL 33613 CiTY-$7-21P R N
TTLE D O belete TMLE B Change [ Addition
NAME MEHLTRETTER, SARA NAME -
STREET ADDRESS | 1044 SYLVIA LANE STREET ADDRESS l‘ 124 *th Stree¥ East
CITY-ST-ZIP TAMPA FL 33613 CITY-ST-2iP ’2 :
TITLE M pelete TITLE [ change [ AddHtion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP L ol
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin

indicated on this repor? or supplementai report is frue an
of the corporation or the receiver or trustea empowered to

changed, or on an attachment with an address, wil all othe

SIGNATURE:

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

accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

72/ev/bz
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CR2E034 (4/02)




