FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90128 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000062810

1. Entity Name

ADVANTAGE SPORTS CENTER, INC.

Principal Place of Business
13388 N HWY 19
SALT SPRINGS FL 32134

Mailing Address
13388 N HWY 19
SALT SPRINGS FL 32134

2. Principal Place of Business

LS A

3. Mailing Address

]

Suite, Apt. #, etc.

Sulte, ApL #, etc. (. CHECK HERE IF MAKING CHANGES _

City & State City & State 4. FEf Number Applied For
59-3329?00 Not Applicable
i t : Zi Count ' i
2 Country P ountry . Certilicato of Status Desired  *[J 58+79 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address of Now Registered Agent .
Name
KETCHIE, PAY Street Address (P.O. Box Number is Not Acceptable)
13368 N HWY 19
SALT SPRINGS FL 32134
City j ' FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or regnslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of regisiered agent anc titla if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE

_____FILE.NOW!._FEE.IS $150.00_._. | L )

- 7 9 Election CamparyT Simancg
<t ARer May 1, 2003 Fee will be $550.00 | T e e

Maie Check Payable to Ftorlda Department of State i Added to Fees

——=——$5:00"WMay 86~

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE ST [ pelete TMLE O change [ Addifien

NAME KETCHIE, JAMES J. NAME

srect aporess | 12230 N.E. 236TH TERRACE STREET AUDRESS

CITY-ST-2iP SALT SPRINGS FL ) CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE O Detete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-51-28

TILE [ Delete TITLE [ Change [ Additien

NAME NAME 1 i e B . _ !
-STREEFADDRESS [~ — T T T T o T T R ADORESS | T T T

CITY-ST- 2P CITY-§7-2IP

TITLE J Delete TITLE [ Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE 1 Delete TILE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-§1-2 :

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: Qﬁi@%@f

’/z.g/w 352 6852377

/sncum-uns ANDWPWNTED NAME oF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

[

1v

CR2EC34 (10/02)



