2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000070723

1. Entity Name

ORLANDO SPORTSPLEX, INC.

Principal Place of Business

8701 MAITLAIND SUMMIT BLVD
ORLANDO FL 32810
us

Mailing Address

8701 MAITLAND SUMMIT BLVD
ORLANDO FL 32810-5915
us

2. Principal Place of Business

e I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

(AU

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEI Nurmnber 699 Appfied For
5933 10 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired a

Fee Required

- — « . .=B.-Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HEEKIN, JAMES F JR
215 NORTH EOLA DRIVE
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named sntity 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 aganl and title if applicabie. [NOTE: Regrstered Agent signature required whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE FD - 1 pelete TILE [ Change  [] Addition

NAME VANDER WEIDE, ROBERT A NAME

staeer aooaess | 8701 MAITLAND SUMMIT BLVD STREET ADDRESS

CITY-ST-2IF ORLANDO FL 32810 CITY -S1- 7P

THLE vD O Delete TITLE [ Change  [J Addition

NAME TUBERGEN, JERRY L NAME

staeer anoress | 126 OTTAWA NW STREET ADDRESS

CITY-ST-ZIP GRAND RAPIDS MI CITY-5T-21P

me | VID [ Delete TITLE - _ . Mchange. [ Addition .
" HamE " | BOER, WILLIAM NAME

streeT anoress | 126 OTTAWA NW STREET ADDRESS

CITY-§T-2P GRAND RAPIDS MI CITY-$T-71P

TITLE D [ pelete TIILE [ Change [ Acdition

NAME SHAW, T NAME

streer aooress | 601 EAST ROLLINS STREET STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITy-S1-2IP

TITLE SD [ Delete TITLE [ Change  [J Addition

NAME CUMMINGS, DES D JR NAME

streeT anoress | 601 EAST ROLLINS ST STREET ABDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE D [ peiete TITLE [ Change (] Addition

NAME MORRISON, R E NAME

staeeT aooress | 601 E ROLLINS ST STREET ADDRESS

CITY-ST-Z21P ORLANDO FL 32803 CITY-57-2IP

13. | hereby certify that the information supplied wit
ingdicated on this report or supplemenial se
of the corporation or the receiver or t
changed, or on an aitachment with

SIGNATURE: __ olGRE

v/28 [00

does not quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
atg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
g &S required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(’{077 e -2942

Date Daytwme Phane #

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90249 021 ***150.00

CR2E034 (9/99)



