2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000091966 Feb 26, 2001 8:00 am
sty Secretary of State

TRICK SHOTS TWO, INC. 02-26-2001 20498 025 ***]150.00
Principal Place of Business Maiting Address
2781 W. STATE ROAD 434 2781 W. STATE ROAD 434
LONGWOOD FL 32779 LONGWOOD FL 32778

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3345325 Applied For
. Not Applicable

- i " —
Zip Country ® Country 8. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T e S i L e e i i e B (AT e L i e S S i 7 o L e e e o, = P

SMITH, LANCE D

Sireet Address (P.Q. Box Number is Not Acceptable)
2781 W. STATE ROAD 434

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and titls if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
) o e ] "
9. :I’rhls;:rorporanqn is e||tg1blg tT sausfy(;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O petete THILE [J Changs [ Addition
NAME SMITH, LANCE D NAME
stResT A00RESS | 9781 W. STATE ROAD 434 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-8T-2IP
TIILE DvP [ pelete TITLE [J Change [ Addition
N DANIELS, JAMISON R. N
STREET ADDRESS | 545 FOX HUNT CIRCLE STREET ADDRESS
CITY-S1-2IP LONGWOOD FL 32750 CITY-ST-2ip
TITLE TITLE [ Change _ [ Addition_| __
o= R = L. O R N i e I
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-S7-ZIP
TLE -~ O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITyY - S1-2IP CITY-ST-2IP
TILE O Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY- §7-2I1P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:7@W’D/QWJ/&/ 2-~)9-~ O 7 §32-598F

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

0055233

CR2E034 (10/00)



