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2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 02, 2002 8:00 am
PoGuMENT # - PO1000114740 Secretary of State

MECCAPRO SPORTS MANAGEMENT, P.A. 05-02-2002 90025 011 ***150.00

Principal Place of Business

1800 PEMBRCOK DRIVE
SUITE 300
ORLANDG FL 32810

Mailing Address

1800 PFEMBROOK DRIVE
SUITE 300
ORLANDO FL 32810

T

2. Principal Piace of Business 3. Majling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
27-0004646 Not Applicable

Zj Count Zi t it

® ounity P Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SeRTTE TR LT LB s el s s e e e o TEE o T e 2| ENAME Bt e s e T R s, I T S T
KING’ KYLE P Street Address (P.0. Box Number is Not Acceptable)
1800 PEMBROOK DRIVE
300
ORLANDO FL 32810 City FL | 2o code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirement and elects to do sa. |/

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

1. OFFICERS AND CIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TES p [J Deete TITLE Dl change [ Agdition | &
NAME KING, KYLE P NAME g
STReETADCRESS | 1800 PEMBROOK DRIVE, SUITE 300 STREET ADDRESS g
CiTY-ST-2IP ORLANDO FL 32310 CITY-§7-Z1p L
TILE O patete TITLE Ol Change [ Addition | &5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-$T-ZiP

TITLE [ Detete THLE [JChange [ Adcition
WAME~- wo for ol v e m v e e e e [ NAME R TSN S I
STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP.

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O oelete THLE [ change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is
of the carporation or the receiver or trughee-g
changeg, or on an attachment with-a

2 empowered.

adrpee Ty |
!; IR T

m-\:-"frj
E ot T TR
R R Y R N A

ion 119.07{3X(i), Florida Statdtes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under-oath; that | am an officer or dlrector_
powered}tc exacute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEQXGR PHI_@ MAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytima Phone #




