2000 UNIFORM BUSINESS REPORT (UBR) FILED
— | DOCUMENT # P94000058553 d Jan 25, 2000 8:00 am

4. Entity Name te"
| PRO SPORTS AGENTS, INC. Secretary of State
i 01-25-2000 90107 022 ***150.00
Z Principal Place of Businass Mailing Address
= | 519 93TH ST. WEST 519 13TH ST. WEST
_ BRADENTON FL 34205 BRADENTON FL 34205-7418
= 2. Principa! Place of Business 3. Mailing Address ”II""”" m | II ||I “l " H I” " '"" m" "" l"’
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
650622577 popieder
- Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 additional
o T JR | L ISR e P - B T U Mgt S Attt s = Fee Required =~ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

MULOCK, EDWIN T ESQ.
519 13TH ST. WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

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 tha State of Florida.

SIGNATLIRE
Signatyre, typad of puated nama of ragistacad agent and lle f apolicatla, (NOTE: Registerad Agent siguatiua required when cainstating) DATE
9, This .c_orporaﬁ?n is eligible 1o satisfy its intangible FILE NOWI!! FEE iS. $150.00 10, Election Campaign Financing $5 00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Eund Contribution. O Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _|_12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PTD O nekle e [lchange [ Additic
NAME MULOCK, EDWIN T ESQ. HAME
streeT apaess | 519 13TH ST, WEST STREET ADDRESS
CITY-51- 2 BRADENTON FL 34205 Y- S7- TP
: e VaD O Delete e [JChange  {J Additic
NAME LAWRENCE, HENRY NAME
staeeT aooress | 3660 W. SLAUSON AVE. STREET ADDRESS
CITY-$T-2IP LOS ANGELES CA 90043-2931 7 CiTY-ST-ZIP o
mME . T e 7T TOoeee § e ’ Ol Change [ Additic
NAME NAME
STHEET ADDRESS | STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE [J Delete THLE [ Change [ Additic
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-2P
TTLE 7 Deiete TITLE [0 Change [ Aduftic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-8T-2P CITY-ST-71P
TITLE 1 Deiete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P t \ CITY-ST-ZIP

13. ) hereby certity that the informajion supgitkd with this fing does not qualily for the exemption stated in Section 119.07(3){1). Florida Statutes. 1 further certify that the inforration
indicated on this repart or supyeme rgport is true 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 receiviy of tisteslempower

changed, or on an attachment Wit addiess, wil/al! other like empowerad.

SIGNATURE: O SINAYANSRE REQUIRERS

SIGNATURE QWHEPTYREP OF, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§




