e S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # P95000016562

1. Entity Name

SPORTS AVENUE OF FLORIDA, INC.

(UBR)

Principal Place of Business - Maliing Address

CORDOVA MALL 1117 BLACKHAWX RD

5100 N, 9TH AVENUE s

PENSACOLA FL 32502 ROCK ISLAND (L €1201
us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

el Sur

TA ¥

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90122 041 ***150.00

R URE AR

O CHECK HERE IF MARING CHANGES

e APt
4]

Cily & State 4. FEI Number Applied For
59—3304821 Not Applicable
Zp Counlry Zip Country i : $8.75 aadilonal
- R | . 1 e 5. Certificate of Slatys Desired ‘(0 Foo Retuired
6. Name and Address of Current Registered Agen 7. Name andd Address ot New Reglstered Agent ——— . _|__
i =TT o= - —va .- | Name_._, .
 JOHN Street Address (P.O. Box Number is Not Acceptable) -
CORDOVA MALL, SPACE B203
$100 NORTH STH AVE.
. PENSACOLA FL 32502 City FL [ 2w Cove

8. The above named entity submits this statemen for the purgose of changing ils registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accepl

' thg dbligations of registered agent.

. . / VIR callt U ~ )

SIGNATURE! ] 7 = =7

" ,h':. . SSgn.uun typed oF pint ur of mgRtoned agent and tite f appicable (NOTE: Regisiored Agent signaiure rumirﬂmmmt@‘mg) DATE

A :,,‘- a2 - L7 A

¢.‘|_\_- 3 i FILE NOW1I! FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be

o 'ﬂ‘cr Way 1, Fes will be $550.00 Trust Fund Contribution. Added to Fees
'CHidik Payable to Florida Department of State
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

P : [ Detete TmE Clchange ] Additon | &
COLLINS, JEFFREY NAME 8

sTreET AbDRESS | 1310 38TH AVE: CT. STREET ADDRESS é

orv-si-z¢ | ROCK ISLAND I 61201 Cily-51-2¢P 2

nME S ' 3 Delete TRE [Dcrange  {J Addition g

NAME COLLINS, MARY L NAME

STReeT ADCAESS | 1310 38TH AVE. CT. STREET ADDRESS

crv-st-ze | ROCK ISLAND L 61201 CIY-ST-2P .

TnE R ' 0 Delets TINE CJChage [ Addition

HAME - - '--__:'___'__wv‘ T -' Pae e RENAME - - = o] - —_ - = - .

STREET ADDRESS - T TSTREET ADORESS | T =

CITY-$7-2P CRY-ST-2P

TITLE [ Delste TITLE [ Change [T Addition

NAME ‘NAME

STREET ADDAESS STREET ADORESS

CITY-§7-7IP CITY-ST- 2P

TmeE [ atete TIE OO chenge [ Aggition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TnE [ Deteta TITLE Clchange 3 Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

Cry-5E-2Ip CiTy-51-2P

12. 1 hereby certily that the information supplied with this filing does not ‘qualify for the exemption stated in Section 119.0753)(1). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal e
equired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

of the corporation or the receiver or trusiee empowered 10 axacute 1his repor as r
changed, or on an attachment with an addrass, with all cther like empowered.

el as il made under cath; thal | am an offlicer or diractor

[-9-03 _30§-792- Y9£0

D TYPED OR PREINTED NAME OF SIGHING OFFICER OR DIRECTON

SIGNATURE: ﬂpﬁmﬁﬁﬁ@@ L. CoLLIHS

Davvima Phone ¥

L¥4




