2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P94000052066 Secretary of State
1. Entity Name ) _N0o. ke
V.I.P. SPORTS MANAGEMENT, INC. 01-09-2003 90067 00T ##150.00
Principal Place of Business Mailing Address
1560t TRIPLE CROWN CT 15601 TRIPLE CROWN CT
FORT MYERS FL 33912 FORT MYERS Fl. 33912
I N IR A WL

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

e mmel . . - e eem - . . . e 65‘0507%4 - === ~INot Applicable
2P Country 4P Country 5. Certificate of Status Desired [ ?igg Qfedci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIESKY & PILON Street Address (P.O. Box Number is Not Acceptable)
re s (P.O. Box able

1000 NORTH TAMIAMI TRAIL P

STE. 201

NAPLES FL 33940 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicatsle. {NOTE: Registered Agent signature required when reinstating) DATE
P FILE NOW!!! FEE IS $150.00 . o
B : 9, Elaction Cam Finan
@(\: After May 1, 2003 Fee will be $550.00 ) TriztlFund C;Jn?:?bnuli:)n. e O fdsd.gﬂc:ohilaeisB il
Make Check Payable to Florida Department of State
1 OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TimE PD O Delete THLE O Change [ Addition
NAME NICHOLS, RICK NAME
steeer aooress | 15601 TRIPLE CROWN CT STREET ADDRESS
arv-sr-ze | FORT MYERS FL 33912 CITY-5T-21P
TiNE VPD [ Detete TMmE VPD [AChange [ Addition
NAME WOOD, DOUG NAME weed, Do;a D
sreee7 aooress | 178 VINTAGE CR. #201 swezraoness | 721 014k M ik
orv-st-2p | NAPLES-FL-34119 - GIrY-ST-ZP © " V-Nﬁfl(s-/ Fl.. 34/032
TILE (] Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIMLE [ Deiete TILE OcCrange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : 3 Delete TITLE [[J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmegt with an adgye; At er like empowered.

SIGNATURE: _“Reiam izl RECUIRED |~$-03  (239) H5-L90

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phena #

CR2E034 {10/02)




