|

2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P93000014621

I 1. Entity Name

AGS SPORTS, INC.

| Brincipal Place of Business

I
io4d VECUNA CR.
.. CITY FL 32407

Mailing]Address

P O BOX 28208
PANAMAI CITY FL 324115208
us |

|

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90015 044 ***150.00

0042057

) 2. Principal Place of Business 3. Mailir;\g Addrass
2343 Hewy 71 ;
Suite, Apt. #, etc. s Suite!Apt. #, etc. DO NOT WRITE IN THIS SPACE
{
b ..
City & State City & State 4, FEI Number Applied For
anoima Cl "'y FL 59-3170569 - Not Applicable
Zip Country Zip | Country . . $8.75 Additional
3 2 YO5 USA ! 5. Certificate of Status Desired O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f " Name T
i
SCHRADER, ANDREW G ! Street Address (PQ. Box Number is Not Acceptable)
1640 VECUNA DR |
PANAMA CITY FL 32407 !
| City I Zip Code
[ FL [“™* ]

8. The above named entity submils this staterent for the purpoEe of changing its reglstered office or registered agent, or both, in the State of Flarida

: ; PR
9. This corporation is eligible’to satisfy its Intangiblé ™
Tax filing reguirement and elects to do so.
{See criteria on back) |

T FILE NOW

EEEIS 5150067 -
After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

e el N e
$5.00 May Be
Added to Fees

T Elec ion ampalgn Fmancmg
Trust Fund Contribution.

" OFFICERS AND DIRECTORS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE PSTV I O oelete TILE [ Cange [ Addition | &
NAME SCHRADER, ANDREW G NAME iv’
STREET ADDRESS | 1640 VECUNA CT i STREET ADDRESS 2
CITY-ST-2IP PANAMA CITY FL 32407 ; CITY-51-21P u
TILE | O elete TILE [ Change ] Addition S
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-5T-2P ! CITY-ST-2IP

TITLE - - !:.— [ peleta —~ - W-TTLE -~ - {1 Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-§7-2P

TITLE " O pelete e [ Change [ Addition
NAME | ’ I HAME

STREET ADORESS STREET ADDRESS

CITY-51-21P ! CITY-5T-2P

TMLE "5 Detete TMLE [ chenge [ Addition
NAME a e S R NAME

STREET ADDRESS | STREEY ADCRESS

CITY-ST-2P " ° T - ‘]”’ o CITY-ST-ZP

NME... | .. e reaimt o o e el DS s n,.TlTLE.r;. LE2E TR TR VU < 4L -Change.~ [:] Addition

. NAME o LT : : :

- STREET ADURESS R smm ADDRESS ™

gy T2~ -+ |~ T OmY-ST-ZP -

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. | further certify that the mformauon
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 director
of the corparation or the receiver or rustee empeowered 10 execute this report as reguired by Chapter 607, Florida Statutes;.and that my name appears in Block 11 or Block 12 if

changed or an an attachment with an address, with all other like empowered.

SIGNATURE

!

ﬁ'so HP PN

3/,@ oo

Data® D’yume Phone #




