2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000010031 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
ASM ADVANCED SPORTS MARKETING INC.
04-25-2001 90101 048 ***150.00
Principal Place of Business Mailing Address
774 STATE RD. 13 774 STATE RD. 13
SUITE 14 SUITE 14
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
S S R IR
Suite, Apt. #, atc. Suite, Apt. #. etc NO NOTWRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 51-3939183 Applied For
Not Applicable
p Country 2l Country 5. Certificate of Status Desired O gese-gesqgsglﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Nama
SHEPPAHD’ SULLIVAN "I rec dress ox Number is No cceplabie
774 STATE ROAD 13 STE 14 Street Add {P.C. Box Numb Not Acceplabie)
JACKSONVILLE FL 32259
City FL Zin 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.

SIGNATURE
Signature, typed or arated name o registered agent and titis 1 apolicanle {NOTE. Registaran Aget s gnanre raquires woen cinslating) DAIZ
9. This corporation is eligible to satisfy its Intangible FiLE NOWU! FEE !S. $150.00 10. Election Campalon Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust ung Contributian. O Add‘ed o F;;S
(See criteria on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE [ charge [ Addition
K SHEPPARD, SULLIVAN I e '
STREET ADORESS | 773 STATE ROAD 13 STE 14 STREST ADCRESS
CITY-ST-21? JACKSONV“_LE FL 32259 CITY-57-2IP
TILE ] Delete TIE U Chaage [ Additior.
HAME HAME
STRELT ADDRESS STRILT ADDRISS
CITY-31-41P CITY-ST-2
TITLE ] oelete TrILE O] Charge [ Adcition
WARIE NARE
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP GiTY-5T-217
THTLE [1 pelete TITLE [ Change ] Addition
HAWE MaE
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CIvY-81-4P
IN1LE 1 Delete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2IP CITY-ST-217
TILE [ Delete fIrLE ] Change [ Adlition
NAME NEME
STREET ADDRESS STREET ADDRESS
{ITY-ST-721IP SITY SI-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if madg under oalh: that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute iis report as required by Chapter 807, Flarida Statutes: and th/afmy name appears in Block 11 or Block 12
changed. or on an atlachment with an address, with all Q)ther like empowered. ’

-

SIGNATURE: TS ”;2”-:—%2’ ,/////O/ (y/ PY. 28 /- 3620

SIGMATURE AND FPED ORERINIED-NANE OF s:GNWEn OR MRECTOR

Caytima Prene &

e

CR2EQ34 (10/00)



