2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066295 Apr 26, 2001 8:00 am
1. Entity N rjy
FLY;H\; n;'QE'AP\ISPORTF«T!OE\i SERVICES, INC ecreta of State
! ' 04-26-2001 90077 005 ***150.00
Principal Place of Business Mailing Address
500 E BROWARD BLVD SUITE 1950 500 E BROWARD BLVD SUITE 1650
FT' LAUDERDALE FL 333%4-307¢ FT LAUDERDALE FL 33334-3079 mEvw Y as
T
2. Principal Place of Business 3. Mailing Address H‘ ! } }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0530901 Applied For
Not Applicable
Z Count i Countl it
® ouniry 4p ountry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
BOYLE, CONRAD J
: Street Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD SUITE 1850
FT LAUDERDALE FL 33394-3079
City FL Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, yped o printed name of registered agent and title if applicable. (NOTE' Registered Agent signalure requiren when :einstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleation G ion Fi )
Tax filing requirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 0. Election ampmgn vmancmg O $5'00 May Be
o Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable ic Depariment of Siate
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 11
TITLE D [ Detete T [ change [ Addition
NAIE FLYNN, THOMAS V i HAME
STREET ADORESS | 500 E BROWARD BLVD SUITE 1950 STREET ADDRESS
orv-si2e | BT LAUDERDALE FL 33364 oire-s1-2p
TILE PST (] Delete TILE [J Change [ AddRion
RAVE FLYNN, THOMAS ¥ i HAME
steeTsooress | 500 E. BROWARD BLVD., SUITE 1950 STREET ADDRESS
CITY-5T-ZIP FT. ;_AUDERDALE FL 33394 CIVY-8T-2P
TITLE ] Delete THLE 1 Change  [L] Additicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-21P CITY-51-ZIP
THLE L Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-ST-Z1P
THILE 1 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP e m
13. | hereby certify that the information, A for the exemptioh stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
Indicated on this report or sy d fhy signature’shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the r epori as required by Chapter 807, Florida Statutes; and thaymy name appears in Blogk 110r Block 12 if
changed, or on an atl, l. / 3‘&/3
— L]
SIGNATURE: P A )00 26 SF
R OR ['RECTOR ¥/ o Daylime Pronc & 7

W

CR2E034 (10/00)



