FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 03,2003 8:00 am

DOCUMENT # P96000005429 ecretary of State
1. Entity Name 04-03-2003 90189 029 ***150.00
SPORTS MANAGEMENT SERVICES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4481 122ND AVENUE P.O. BOX 281 e e
CLEARWATER FL 33762 CLEARWATER FL 34617
— — 0
Suite, Apt. #, etc. Suite, Apt. #, etc. £] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Numb Applied Fer
o 59-3366497 Mot Applicable
Zip Country Zle Country 5. Certificale of Status Desired C gg.ggl l.::ietﬂtional
6. Name and Address of Current Registered AQent ] 7. Name and Address of New Registered Agent'
Name
UTSCHGI' VALEREE § ESQ. Street Address {P.C. Box Number is Not Acceptable)
BARNETT, BOLT, KIRKWOOD & LONG, P.A.
601 BAYSHORE BLVD., SUITE 700
TAMPA FL 33608 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. | am familiar with, and accept
Ihe cbligations of registered agent.
.

SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicables. {NOTE: Ragistered Agent signature required when reirsiating) DATE
FILE NOW!!! FEE IS $150.00 o
9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change  (J Addition
NAME TRIMBLE, DAVID NAME '
STREET ADDRESS | 4481 122ND AVENUE STREET ADDRESS
cmr-sT-2P  |CLEARWATER FL 33762 CITY-ST-2IP )
TITLE DST [ Detete TILE [ Change  [] Addition
NAME HUGHES, J. WARREN NAME
STREET ADDRESS | 4481 122ND AVENUE STREET ADDAESS
cv-st-22 |GLEARWATER FL 33762 CITY -$T-2IP
Tme U U 12 - T .. . N _ cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-21P CITY-ST-2tP
TITLE O oalate TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-2IP !

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 10 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 adgress, with all other like empowered.
-
%/4/93 (727)1 92 -7200
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Date Daytime Phona #

[T s
ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OH PRINTE|

P VT RET LV

CR2E034 (10/02)



