FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000076376 ecretary of State
1. Entity Name 04-28-2003 91275 040 ***150.00
FLORIDA SPORTSTALK, INC.
Principal Place of Business Mailing Address .
343 NE 15T AVE. PO BOX 3330 110448608 ~
OCALA FL 24471 GCALA FL 34478 )
e N WA CR S
Suite, Apt. #, 1. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurﬁber ' A})plied For
. ' 59-3401616 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g';gﬁ?eﬂ;ﬂma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH,-GORDON -~ .+ — e e e e
’ ) Street Address (P.O. Box Number is Not Acceptable)
343 NE 18T AVE.
OCALA FL 34474 ‘
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or peinted name of registered agant and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
i FILE NOW!!! FEE IS $150.00
‘ - ; . 9, Election Campaign Financin
} Aﬂef Mw 1, 2003 Fee WI" be ssso-ou Trust FUﬂd CGF:ﬂﬂgbUlion. g D fdsd-eodutohgi‘);sae
. Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detste e [ change [ Addition
NAME SMITH, GORDON P NAME :
sTReer anoness | 343 NE 1ST AVE. STREET ADDRESS
CITY-57-21P OCALA FL 34471 : CIFY-5T-21P
TILE CY) ) O pelete TILE O Change [ Addition-
NAME FRANCES, JEFFREY P HAME
streer anoress | 343 NE 1ST AVE. STREET ADDRESS
orv-st-ze | OCALA FL 34471 CITY-§T-2IP ‘
TITLE O Dele TITLE ‘ ] Change  [] Addition
" NAME R B L s el e - .
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZF CITY-ST-21P
TILE 1 o ) O pelete T [ change [ Addition
NAME ' : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SE-2IP
THLE v S : ’ : Cloeete - [ mme : ' " -« Othange [ Audition
NAME NAME .
STREFT ADDRESS | STREET ADDRESS
GTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, 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 oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other li empowered

SIGNATURE:

/ﬁ PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / See .7;‘@ r Cate 1_[ (L‘! /o ; Daytima Phone #

ZORGAEQUIRED Affey Ffrance Fy2 732 20(¢

N LHEhISO -

CR2E034 (10/02)



