2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000015417 R reiary of Gtate™

G-FORCE SPORTS, INC. 02-04-2000 90032 007 ***150.00
Principal Place of Businass Mailing Address
141 W CENTRAL AVE 141 W CENTRAL AVE
STE 8 STE 8 80013244
WINTER HAVEN FL 32880 WINTER HAVEN FL 33880-6329
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3251218 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

~ ~ +—6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABR'CK! JOHN J Street Address (P.O. Bex Number is Not Acceptable)
141 W. CENTRAL AVE.
WINTER HAVEN FL 33880
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of registered agent and titte f anplicable. {NOTE" Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 193 $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria an back) O Make Check Payable 1o Department of State
". OFFICERS AND DIRECTORS _EZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE [ Change [ Addition
NAME GABRICK, JOHN NAME
sTREeT ACDRESS | 141 W CENTRAL AVE #8 STREET ADDRESS
omv-sT-ze | WINTER HAVEN FL 33880 CITY-S1-2IP
TILE O detete TITLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-S7-2ZIF
e " O oelete me T D3charge [ Acdilion
NAME NAME
STREET ALDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ peiste TITLE O Change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S7-2IP CITY-ST-20P
TILE O petete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHES;S
CIvy-ST-2IP GITY-57-72IP
TINLE T pelete TITLE {Ichange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZfP CITY-ST- 7P

pplied with this filing does not qualify lor the exemption stated in Section 1 19.0?(3)(i). Florida Statutes. | further certify that the Information

% report is true and accurate and that my signature shalfl have the same !egal effect as if made under cath; that | am an officer or director

Yiee empowered 10 execute this report as required by Chapter 807, Florica Statutes: and that my name appears in Block 11 or Block 12 i
Aoire: k all other like empowered.

13. ! hereby certity that the information
indicated on this report or supple
of the corporation or the receiver o
changed, or ogrer-attgehment wnt

ya
SIGNATUR .,1—._ 4 3 / / m/oo f43 -29¢-s7

PELROR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR Date Daytime Phanie ¥
. WaTEPTs

L
1 - .W_\_\I‘\ =y A T




