i

FILED

003 FOR PROFIT CORPORATION . 3 .
UNIFORM BUSINESS REPORT (UBR) Apr 24t’ 2003f88'?()t am §
DOCUMENT #  P01000122035 ceretary o state
1. Entity Name 04-24-2003 90143 018 ***150.00
TOTAL SPORT INTERNATIONAL, INC.
Principal Place of Business Mailing Address
14712 KIMBERLY LANE 14712 KIMBERLY LANE
FT MYERS FL 33908 FT MYERS FL 33908 11012383 .
- SUite, APLH# B — L T L — Suite, Apt. #.etc. .o | L | - ] CHECK HERE IFAMAKINGﬂCHA‘NGES
City & State City & State 4, FEI Number Appilied For
' @ v eer ' Wi Not Applicable
Zi ountr Zi Count .
P Country i Uty 5. Certificala of Status Desired a 58'75 ﬁ_\ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUTHWEST PROFESSIONAL SVS OF S FL’ INC. Street Address (P.C. 8Box Number is Not Acceptable}
13571 MCGREGOR BLVD #22 '
FT MYERS FL 33919
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printag nama of registered agent and title if spplicabla, {NOTE: Registered Agant signature required when reinstating) DATE
. .FILENOWN!, FEEIS $150.00_. ... | ..  _ s o e e e £ e ;
PN s WL L e - = e e -[+ 9. ElectionCampaigh Financing”
‘@ter May 1, 2003 Fee will be $550.00 | Trust Fund Coﬂtr?bution. ¢ O fdsdleodotohllaeisa °
Make (hfeck Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [ change [ Addition | &
NAME é-/ t8¢ ocir oAvPi/A NAME =}
STREETADDRESS | j41) 1= kymA Brhiy L STREET ADDRESS 3
CITY-§7-21P Foltr myils £ 33%T CITY-$T-2IP 2
(3]
TILE [ Delete TITLE Jchange 3 Addition %:
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TILE (3 Delete TMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP el L~
TITLE [ Delete TILE ’ [3 change [ Addition
NAME NAME
= STREET. ADDRESS -] == —— R ot - somem e e TN T DDA S = e e e o e S e e e
CIY-51-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITy-8T-2IP
TITLE {1 Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-8T-2ip
12. | hereby certify that the inforration supptied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diréctor :
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an it?mem wilh) an ageifess, with all other lke empaowerec.

Z~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: L2 TURE REQUIBED | 03-2503. (299)-Zrte0 |




