2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041586

1. Eniity Name

SPORTSMAN PARK DEVELOPMENT COMPANY

FILED ’
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90021 031 ***150.00

Mailing Address

1500 N. FEDERAL HWY.
STE. 200

Principal Place of Business

1500 N. FEDERAL HWY.
STE. 200
FT. LAUDERDALE FL 33304

FT. LAUDERDALE FL 33304-1432

2. Frincipal Place of Busingss 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4, FE) Number Applied Far

City & State City & Stale 65-06
. 26971 Not Applicable
Zip Country Zip i Coun!ry — e~ 5. - Certificate of Status Desired O $875 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MASTRIANA, F. RONALD
1500 N. FEDERAL HWY. Swite 200
FT. LAUDERDALE FL 33304

Street Address (P.C. Box Number is Nol Acceptable)

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 registered agent anc title it applicable {NOTE: Regstered Agant signature required when reinstating) DATE
i ion i elig! isfy i i mn
9. This corporation is eligbfe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86

Tax filing requirerment and elects 1o do so.
(See criteria on back)

|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE D 1 Delete i % 9 Rchange  §EAddition |
A, F. RONALD Mastaiona  F. 2R e

NAME MASTRIANA, F. NAME 1 o Hooe S te doO 2

smeer anoress | 1500 N. FEDERAL HWY. sweeTaRess | PS o A - e e ol oy 2

orv-size | FT. LAUDERDALE FL 33304 avsize | £t Law@udal , 7 - 33204 o

o

TOLE (] Delete TITLE [J Change [ Addition | &

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ -& CIY-§1-2IF - - -

TILE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-51-210 CITY-ST-2P

TITLE [ Detete FITLE [J Change  [J Addition

HAME NAME

STREET ADURESS STREET ADDRESS

CITY-57-2P CITY-ST-2:P

TITLE [O-Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-7IP CITY-5T1-2P

TITLE O Delete TITLE ™ O Change  {] Acdition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-21P / CITY-5T-2P

13. | hereby certify that the information sgipplied with this filingfdoes not qualify for
indicated on this report or supplemeftal report is trfe angf accurate and that

of the carporatian or the receiver orfrusice empowgred tp execute this reporfias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

n gddress, wih all gthey like empower

the exemption stated in Section 119.07¢3){1}, Florida Statutes. 1 further certify that the information
y signature shall have the same legal effect as if made under oath, that | am an officer or director

3{oufoo (asq) Set -123¢

changed, or on an attachen W
SIGNATURE: % A A

Date Daytime Phone # 4




