2000 UNIFORM;BUSINESS REPORT (UBR) FILED

T - , .
DOCUMENT # P93000037522 May 08, 2000 8:00 am
CHANCES SPORTS PUB, INC. Secretary of State
05-08-2000 90018 031 ***150.00
Principal Place of Business Mailing Address
610 FORREST AVENUE 510 FORREST AVENUE
COCOA FL 32922 COCOA FL 32922-7553
F e v e AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
59—3178459 . | Not Applicable
Zip - o - Country Zip - B Co.umry B 5. Certificate of Status Desired | ?g.ggﬁ:ied;ﬁonal
6. Name and Address of Current Registered Agent 7. Name aﬁd Address of New Reglistered Agent  — -
Name
PETERSON, LUCINDA B -
' Street Address (P.O. Box Number is Not A table)
315 BRIGHTWATERS DRIVE o e e
COCOA BEACH FL 32931
City FL Zip Code

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

SIGNATURE
Signature, typad of printed namea of registered agent and title it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
i
- 9._This corperation is gligible to satisfy its Intangible, .| L EEE-1S $150.00.. . o =10 E5aton Caiaign F R R
i S R A s = = =10=Electon Campaign Flmancin
Tax filing requirement and'elects to co so. After MAY 1, 2000 Fee will be $550.00 g Coﬁrg;ﬁm Y o Edsd-eg?ch;g);fe
(Ses criteria on back) 4 Make Check Payable to Department of State
11. 1.,5% " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT TR e T O pelete MLE [ Change [ Acdition
NAME PETERSON, LUCINDA B NAME
saeeT aporess | 315 BRIGHTWATERS DRIVE STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 CITY-ST-2IP
TITLE VPS 7 Delete TITLE [ Change [ Addition
NAME ELLIS, STEVEN O NAME
steeer aooress | 127 ST. JOSEPH WAY STREET ADDRESS
CITY-ST-7IP PITTSBURG PA CITY-$T-2P
TnLE [J Daleta TMLE [ Change [ Addition
NAME - e A NAME .- v oS - - - — 2 e~ - - B
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
THLE [ Detete TILE J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
NLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [OcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel G 10 execute this report as r by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altach ith an address #ith Bl other like empowered. ’

.z S‘gj{wa‘}g L= s

VLR ol M g e Ja Boslis Sli-sowa

4|

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR f Date Daylime Phone [

/ b foctowo 321 s T

VY Wit ld R AP Y. W
A ST A

CR2EC34 (9/99)



