2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 18, 2000 8:00 am
B A GOODSPORT, INC. Secretary of State
01-18-2000 90097 030 ***150.00
Pnnmpai F'Iace of Business Mailing Address
NI DR ¢ AR . .. R T T VR
1610 S. BTH ST ‘ 1610 §. 8TH ST.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-3063
us AR N us 8500
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Cily & Stale . City & State 4, FEI Number Applied For
59-3273019 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ 6. Name and Address of Curremt Registered Agent _ ! 7. Name and Address of New Registered Agent
Name
M“'LER' DAVID F Street Address (P.O. Box Number is Not Acceptable)
1610 S. 8TH ST.
FERNANDINA BEACH FL 32034
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 the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tifle if applicable. {NOTE: Registered Agant signature requirec whan reinstating} DATE
9. This corperation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coﬂtrigbution. g [ fdsd'gjqohé?é: ¢
(See criteria on back) .y Make Check Payzble to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D 7 Delete TITLE [ change [ Addition
NAME MILLER, DAVID F -l namE
sTReeT ADDRESS | 68 MARSH CREEK RD STREET ADDRESS
om-s-2¢ | AMELIA ISLAND FL 32034 CITY-57-2I
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L —— e Ooeee _fme | e i o e . ~..[] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TImE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

hng does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated en this repor curate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or to execute this rep{rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anfaddress, Wi other like empow

et . A‘"t \n :j

SES @ tJro Joo Go{-222-6727

R OH Datg Daytime Phone #

SIGNATURE:

Ny l
D PR PEe

CR2E034 (9/99)



