2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Mar 03, 2000 8:00 am
RGD SPORTS; INC. Secretary of State
03-03-2000 90135 001 ***300.00
Principal Place of Business Mailing Address
505 WEKIVA SPRINGS ROAD #800 505 WEKIVA SPRINGS ROAD #800
LONGWOOD FL 32779 LONGWOOD FL 32779-6050
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3446756 Not Applicable
Zip Country Zip- Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
K ErpAlsh. : : Name p /' é
KEIBGISH; PHILIP F JR PA ohert 6. Dello Kusco
! Street Address (P.O. Box Number 1s Not Acceptable
505 WEKIVA SPRINGS ROAD
SUITE 800 Co #//0/
LONGWOOD FL 32779 . 109 Commerce S+ / o
ity inCode
e kakce Mary/ FL | “255¢¢
8. The above name: i i T the pur of changing its registered office or registered agent, oréoth, in the State of Flonda.
sion 2 /o800
. M or printed name of registered agent and tite it applicable {NDTE' Registaren Agent signature reguired when 1ersiating) T paTE
Mﬁon is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) on Financi
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁ::'ﬁsniag‘pa"g” nancing O $5.00 May Be
b ontribution. Added to Fees
{See critera on back) (| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pel=te TITLE [ Change [ Additicn
NAME DELLORUSSO, ROBERT G NAME
sTreeT ADDRESS | 505 WEKIVA SPRINGS ROAD #800 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-ZIP
THLE [ Detete TITLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2tP
TITLE [ pelete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-7
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby cerlify that the information supplied with this 80 does nat quallfy for the.gxgmplicn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
inclicated on this report or supplemental y sigpéture shall have the same legal effect as it made under oath; thati | am an officer or director
of the corporation or the receiver g ' €quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme| ' i ot
SIGNATU A I 20D 4y -333-xs”
[ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



