FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)
DOCUMENT#  P02000002348 / CTSAy ot

1. Entity Name

VG SPORTS, INC

Principal Place of Business Mailing Address
6910 WEST UNIVERSITY AVENUE €910 WEST UNIVERSITY AVENUE
SUITE 3 SUITE 3
i T ”"""H" Imlnln "I“ll”l Ilm |Im Il“l"l“ “NNII II" ml
2. Principal Place of Business, 3. Mailing Address
i SW T8 Te vrace (Lrq S02 "TS Tevvace
Suite, Apt. #, elc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ﬁ\\'\ﬂﬁ\hllﬂ Flo\ﬁ Jk {_‘9 t\‘\ﬂf:\)\‘“ﬂ P = ZD - Oﬁ &qzq’ Not Applicable
Zi Country Zip Country » ) : 33_75 Additional
fZUD‘-‘; U‘—'—"A 2 ZU’ . ’_:’,_ USA 5. Certiticate of Status Desired % Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.. i _ e e T _N_Qmi.-_\,la . A: lﬂ

vierd PaThnmgley - oo
|NG|.EY, HERBERT A li Street Address (P.Cr. Box Number is Not Acceptable) !
6910 WEST UNIVERSITY AVENUE

SUITE 3 Il gw Tt Tevvace
GAINESVILLE FL 32607 T (oamesoille FL [ 25 . o

8. The above named entlty submits this statement for the purp f changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of rg

SIGNATURE ( 1*Qv \f_)er-\» A { :‘mc‘\g_q i l’f 2003
Sig#ﬂfg. typed or printed nams of registerad agent el title il aop\icab\e“(NOTE Regislared Agent signature reguirad when reinstating) OATE
FILE NOW!!I! FEE 1S $150.00
- . . Electi ign Fi f
Aftar May 1, 2003 Fee will be $550.00 T e o et 0 200 ey 2o
Make Check iayable to Florida Department of State :
£,
10. v OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND#SMRECTORS IN 11
TTLE P x&mm TMTLE Vree; dewt \9 @ge Addition
wve  LRIDDLE, BARRY D e Herberd A gy
sTaeeT Aookess | 6910.WEST. UNIVERSITY AVENUE, SUITE 3 sthecT ADDRESS | {Lp 1 A S w2 T s‘L Tevvacg
ovsie | GANESVILLE FL 32607 s | (padesoi e, BV 2200
TITLE VOB L . )Kf Delete e C Change [ Adgition
NaME .| INGLEY, HERBERT A Il - HAME
sTheET 003 1'6910 WEST UNIVERSITY AVENUE, SUITE 3 STHEET ADDAFSS
CiTY-St1-2iP GAINESVILLE FL 32607 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Adaition
NAME B NAME . ,
e T e o T s e ittt ety [l 7 S a it | T i, e S T e emwemm o

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [T change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7P
12. | hereby certify that the infofmation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ori this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerg( to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, cr an an altachment wi ss, withyJl other like ggnpowered,

[

SIGNATURE: ___ Sf RSB e 4 A «Ev-q\ﬂ-{ W1loz 262232 744

OFFICER OR DIRECTOR toate 1 Daytima Phons ¥

SIGHATURE AND TYPED OR PRINTED NAME oFblﬁ\

AV 6668900

CR2E034 (10/02)

)



