~“7500 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
UNIVERSITY SURF & SPORT, INC. Secretary of State
05-16-2000 90051 027 ***150.00

Principal Place of Business Mailing Address
12299 UNIVERSITY BLVD. 12299 UNIVERSITY BLVD.
ORLANDO FL 32817 ORLANDO FL 32817-2139 L A e T T)
us us
Suite, Apt. #, etc. _ e | S, ADL #, 1O, - A ==DO NOTWRITE IN THIS SPACE _ e —
City & State City & State 4. FEI Number Applied For
59-3269660 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O §8.75 Additional
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMSTRONG: JOE Street Address (P.O. Box Numier s Not Acceptakle)

12299 UNIVERSITY BLVD.

ORLANDC FL 32817
City FL Zip Code

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

SIGNATURE Qﬁﬂlﬁ&ﬁ‘fu " JOE AlenyTlong PeeSnd e

SWE, typed or prinﬁj\xame of reglsm&d agent and title if applicable {NOTE' Registered Agenl'signature requ'red when reinstaung) DATE
[4
9. This corporalion is aligible to satisfy its Imangible [ ___FILE NOWI!_EEE i5.$150.00. 10~ . _— o o
e 2 = e = sl — 10~ Etection € Fimal M
" Tax kiling requirement and elects to do 5. Alter MAY 1, 2000 Fee will be $550.00 Campatgn . neing 1 $5'00 May Be
bl ' Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
1ITLE D [ pelete TITLE [ Change [ Addition
NAME TAYLOR, TODD NAME
stReeT anoress | 1045 WILLA LAKE CIR STREET ADDRESS
CITY-8T-2p ORLANDO FL CITY-S§T-7P
L D [ Gelele TILE [JChange [ Adction
NAME ARMSTRONG, JOE NAME
steer aboress | 4214 PLACID WAY STREET ADDRESS
erv-st-ze | QVIEDO FL CIPY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IP
TIMLE [ elete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | — - STREET AGDRESS
GTY-ST-2IP CITY-ST-2IP
TITLE O Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE : 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | herehy certify that the information supplied with this filing does nct gualify for the exemption stated in Section 118.C7(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and 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 or the receiver ¢ trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wighan address, with all other like empowered.

SIGNATURE: _(I Ui Tidnn- .. {/-29-00 4613507487

JGNATURE AND TYFED OR PRINTE1 NAME OF SIGNING OFFICER OR THRECTOR Date Daytime Phone &

DOCUMENT # P94000068312 May 16, 2000 8:00 am

CR2E034 (9/9%



