<

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000024668

FLORIDA SPORTS NETWORK OF VENICE, INC.

Principal Place of Business
1608 MAPLE STREET
NOKOMIS FL 34275

Mailing Address
1608 MAPLE STREET

NOKOMIS FL 34275

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90126 045 ***150.00

- : NIRRT INRARITA R
2. Principal Place of Business 3. Mailing Address .
S5 £ Neaice tve | Jopg BRALE S

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

e &
City & State City & Stage 4, FEI Number Applied For
p = | Aokoms FL E-0475167
Zip Country Zip_ Country - . 8.75 Addit
?_q&q 2. 7’ 3¢§.75 S H‘ﬂﬂﬁa IH’ 5. Certificate of Status Desired O ?ae Requireémnal
6. Name and Address of Current Registered “Agent 7. Name and Address of New Registered Agent
- Name

GERTSCH' FRED W Street Addrass {(P.O. Box Number is Not Accaptable)

1608 MAPLE ST - i

NOKOMIS FL 34275

City

FL

Zip Code

8. The above named enlity submits this stalemeni, for the purpose of changing ils registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept

e TP T

the obligations of registered agent.

SIGNATURE Ndl -

\V-fres

" Slgnalure typed or pnmed nameﬂ)l regisiered agenl and title f applicable

(NOTE: Registered Agent signature required whan reinstating)

DATE

4 FIL_E_ NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFF!ICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

e D O peleie TITLE [ Change  [] Addition

HAME GERTSCH, FRED W RaME

sTReET ApoRess | 16808 MAPLE ST STREET ADDRESS

CITY-ST-ZIP NOKOMIS FL 34275 CiTY-ST-2IP

TLE D % elete TITLE [J Change  [J Addition

NAME GERTSCH, RUTH A NAME

STREET ADDRESS | 1608 MAPLE ST STREET ADDRESS

CITY-ST-7IP NOXOMIS FL 24275 CITY-ST-ZPP

TITLE ] Delete ME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE v 3 pelete TITLE [l change [ Addition
Te—em e e - L e —_—_ - e = e e v ml - L e .

NavE " R = Tl NAME ~. ,

STREET ADDRESS-1 . STREET ADDRESS = |~ . ;

CITY-5T-ZIP CITY-ST-7IP

TITLE [ pelete TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete TIME [} change [ Aqdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certity thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

changed., or on an attachment with an address. WI

SIGNATUR

all other like empowered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytima Phone #

AV 0919950 |

CR2E034 (10/02)



