2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ3000017145

1. Entity Name

FLORIDA PROFESSIONAL SPORTS, INC.

May 07, 2000 8:00 am
Secretary of State

05-07-2000 90007 049 ***150.00

Principal Place of Businass

105 E ORANGE AVENUE
DAYTONA BEACH FL 324455800~

Mailing Acdress

P O BOX 15080
DAYTONA BEACH FL 32415-5080

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59*3169336 Not Applicable
Zip . Country Zip Couniry L . $B.75 additional
5}[}4 5. Certificate of Status Desired i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
KOBRITZNSORDAN bz . s zAddres W ber | Noﬁ;:égtgg
=R DA é 2 Il% ﬁ&z(
FESRICEWENBND.
ORMOND BEACH FL 32174 S T

FL

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

SIGNATURE

Signature. typad or printed name of ragistered agent and 1l if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filng requirement and elects to do so.
{See criteria on back} O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, i
TImE PSTD ] Detete e i - O Ghange [ Acdiion | =
NAME KOBRITZ, JORDAN 1. NAME . _
STREET ADDRESS STREET ADDRESS Qé > Ilé"r?r’ f?‘ 5’%‘{ 0!‘61 ()E 3
arv-st-2¢ | ORMOND BCH. FL oTY-§T-2P B
TILE D 3 Delete TME ) Ol Change [ Addiion | .
Nave §ERS, DEBBIE N Ko T
$TREET ADDRESS STREET ADDRESS 46 2 w%fﬁéwa{ ﬁf@' V. C
orv-s.z2P  F ORMOND BCH. FL CITY-ST-2iP
TITLE D 7 elete e O Change (1 Addition
NAME KATZ, ROGER | NAME
sTREET ADDRESS, |-3 WESTVIEW STREET ADDRESS
arv-st-2P | AUGUSTA MA. STy -5T-2P
B1T I 3 R [ pelete TITLE O change [ Addition
wwe | ANDREWS;. ROBERT P HAME
STREET ADORESS | 105 BEAR HILL ROAD STREET ADDRESS
crv-sT-2¢ | DOVER FOXCROFT ME CITY-51-2IP
TITLE D T Delete TITLE [0 thange [ Addition
NAME ARATA, WILLIAM S. NAME
STREET ADDRESS | 1200 STATE ST STRFET ADDHESS

| omY-stzP | VEAZIE MA CITY-57-2P
TITLE [ Delete TITLE [ change [ Addition |
NAME _NAME | e o T T T T

| smeerammmess | e s e T T STREET ADDRESS o ) '
CITY-§T-2IP CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am an officer or director
ot the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

u

changed, or on an aftaebrient with an address,
r OV 2T CF LTS
SIGNATURE- AR

-

VT T A4z ko (30\o57-3172

/ / SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Date Daytma Phone ¥

+— — s



