2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000001817

1. Entity Name

CAMBROC SPORTS, INC.

Principal Ptace of Business

3728 GRISSOM LANE
KISSIMMEE FL 34741
us

Maiiing Address

1713 BRUCE ST.
KISSIMMEE FL 34741-5905

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

FILED

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90003 043 ***150.00

AR WA

DO NOT WRITE IN THIS SPACE

Al

City & State City & State 4, FEV Number 65"0549671 Applicd For
Not Appiicable
Zi Count Zi Count it
" ountty " buntry 8. Certificate of Status Desirod | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' ROGER P Street Address (P.O. Box Number is Not Acceoptable)
1713 BRUCE 8T.
KISSIMMEE FL 34741-5905
City Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Sate of Florida

SIGNATURE

Signatdre, wped or printed 1ame of regisered agent and tie i app cabe.

(NO1E Regislonee Ager: sigrature reau od wher remsaling) DATC

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

Fi

SLE NOWIEH F
Y1, 2601 i

2 8150.00
Sag wiil be 5350.00

10. Election Campaign Financing

$5.00 May Be

After i

CR2EQ34 (10/00)

(See criteria on back) (1 Hialie Checlt Pavable to Dapartmant of Siate frust Fund Gontribufion, Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D [ pelete TLE O change [ Adition
NAME BETTY ANN JONES NAME
sTREET ADORESS | 1713 BRUCE ST STREET ADDRESS
CITY-ST-2P KISSIMMEE FL CITY-8T-7P
TITLE D [ belete LS [T Chenge ] Addition
e ROGER PAUL JONES i
sTRee AUDRESS | 1713 BRUCE STREET STRELT ADDRESS
GITY-53-ZIF K]SSIMMEE FL CITY - ST-2IF
TILE [ Delete MLz 1 Change ] Addition
NAME NAKT
STREET ADDRESS STRIET ADDRESS
GiTY-5T-7IP CIrY - 57- 4P
1L [ Delete TLE [ crange [ Additien
NAME NAAT
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-5T-71P
TITLE [ Delete IifiE [ Crange [ Additicn
NAME SARE
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-717
TITLE O velete TIILE [ Change [ Acdition
MAME NEME
STREET ADDRESS STREET AJDRESS
CITY-5T-2IP CIfY -§T-2IP

13. | herchy certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgOrale and that my signature shall have the same legal etfect as if made under cath; that t armn an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an altachmmt_wih@cir?}with all othgrlike empowerad j
" o 10 T-if- 20 co1-9354594
e —ta I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




