", FILED
Mar 13, 2006 08:00 AM

Secretary of State
DOCUMENT # P98000007247
1. Entity Name
ATHLETIC TRAINING SYSTEMS, INC
Principal Place of Business . Maling Address
32572U519N 32572 U5 19N
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
2 Pnneipa] Fiace of Business 3. Mafﬁﬂg Address ! ’lmn m !'I’l I’m Ilm “m “m llm Im !"" ﬁlu I’l” l"l"' I’ llll
Suite, Apt. &, atc. Suite, Apt. #, &iC 02152008 Chg-P CRZEUI4 (11/05)
Ciy & Stale City & State 4. FEI Number Applied For
§8-3357100 Nat Apaticabla
Zip Courtry Zip Conurtiry i $8.75 Adcitionat
5. Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Reglistared Agent ( 7. Name and Addross of New Registarad Agent
1 Name B
!
BAUER, DEAN ’ .
1086 CASTILLE DR Street Address {P.O. Box Number is Not Acceptable) -
PALM HARBOR, FL 34683 —
Clly FL l 21n Coda
8. Tre above named antity submits this statement fcr {he puspose of changing its registered atfice or cegistared agent, or both, it he SNate of Flonda. 1 am familiar with, ant accep!
the auligations of regisiered agem.
SIGNATURE
Bignature. typed & plinted name of regismed egert e ttle ¥ appicabie (NOTE: Registored Agenl SIQNATIrS rBcLirad when [Ensisting) DavE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3  AddesicFees
10. CFFICERS AND DIRECTORS 1. ADOITIONS | CHANGES TO GFFICERS AND DIRECTORS N 11
TTE D 3 Delety TTLE CJchange [ Addilicn
NEME BAUER, DEAN NAME L0 -
STREET ADDRESS | 1986 CASTILLE DR STARET ADDPESS o DQ JMLOETT .
cav-§1-z¢ | PALM HARBOR, FL 34683 : onv-st-2e 4 b-030045-024 150,00
TLE O oetats THLE O Changs [ AddRisn |
NAME NAME
STREET ADDRESS STREET ADTRESS
Cify-s5-o7 LiTe-sT-a9
me 7 ookete TINE [} Changs 3 Addfion
MAME NAME
STRECT ADORESS STREET ADDRESS
L7y-51-P CITe-57-2P
TiRE O Dsleig g [ICharge T Acdition
NAME HAME
STAEET ADDAESS STREET AGURESS
City-1-2° CAY-5T-2P
TILE [T oetete TiTLE I Change 3 AddTon
MAME RAME
$TREET ADDRESS BTREET ADDRESS
LITY-5T-TP CiTy-5T-ZiP
e T polte TME CiCange 3 Addiion .
NAME HAME |
STREET ADDRESS STRELT ADDAESS
GiTY-ST-2P CIFY-S1-21P i
- .

indicated qn this report ceurate and hat my signature shall have the same 'egal effect as if made under calh; that [ em an officer or direcior
of the corparation or the zoute this report as réquired by Chapter 607, Floriaa Statutes; and that my nama eppears in Block 10 or Block 11 4
changed, or on an altachpe of ike empowered

12, [ hereby ceriify that the 1;: erma‘lion suppited with thig mor? daes aat qualily ke the exgrplians cortalned in Crapier 119, Flonda Stanses. § furthes cenify that the information
gk nta

ar Gl
ith an addr wilh 2

Doge A ¥aper 24 Bl TR

REZAND TYPED OR mfu'm NWQF SIGNING QFEICER OR DIRECTOR Deytime Prons £

SIGNATURE:




