2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P94000052066 Jan 08, 2001 8:00 am

1. Enty Name Secretary of State

V.I.P. SPORTS MANAGEMENT, INC. 01-08-2001 90068 033 ***150.00
Principal Place of Business Mailing Address
15601 TRIPLE CROWN CT 15601 TRIPLE CROWN CT LUV Uw T
"ORT MYERS FL 33812 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEINumber 50507004 Applied For
Not Applicable
Zp Country Zp Gountry 5. Cenficate of Siatus Desred ~ []  38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Name - - . - - — -
SlESKY & PlLON Street Address (P.O. Box Number is Not Acceptable)
1000 NORTH TAMIAMI TRAIL o b " P
STE. 201
NAPLES FL 33940

City ‘ FLTZ&D Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle f applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0  Addedto Fe‘és
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oeiete TInE ] Crange ] Addltion
NAME NICHOLS, RICK NAME
streeT Aooress | 15601 TRIPLE CROWN CT STREET ADDRESS
ov-si-ze | FORT MYERS FL 33912 CITY-ST-2IP . .
TLE VPD 17 Delets L vPD L (odlress  gAonang) [ Adsition
NAME WO0OD, DOUG NAME Dong Weo
streer aovvess | 3032 SANDPIPER BAY CIRCLE STE. G 202 sreroess | 178 Vintage Cre #20)
cnv-s-zP | NAPLES FL 33962 CITY-5T-20P Noples, Flo-, =419 |
TILE 7 Delete TITE iy / [ cChange  {] Addition
NA‘ME - s T - o - - - B anl e e e T ‘NAME“‘_“ Sm— = = — . -~ - ——— . - - r—
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-ST-2IP
TLE ) pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-21P
Tme [ pelete TME [ Change (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87- 2P CITY-ST-2IP
TILE 7 elete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under oath: thai | am an officer ar direclor
of the corporation or the receiver or trustee empowereg to execute this repert as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 aor Black 12 if

changed, or on an attachmeniaith an ad W] cther like empowered.
-
SIGNATURE: & E ':,é

Rick i chols 1/4 /o ) (1) 415~ L9/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR T oats Daytima Phone #

CR2E034 (10/00)




