2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUA P96000088168 Apr 27,2000 8:00 am
SPORTSMED, INC. ecretary of State
04-27-2000 90105 047 ***150.00
Principal Place of Business Mailing Address
700 W LANTANA ROAD 700 W LANTANA ROAD
LANTANA FL 33462 LANTANA FL 33462-1629
us s
S s GG RI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— T —— e R R T e o e - Cmwemer B R i = e — T e T T = —_-
City & State . City & State 4. FEI Number Applied For
NOT APPLICABLE Not Famicatie
Zip Country Zlp Country 5. Certificate of Status Deslred [l $8.75 additiona
Fes Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
OAY S vy B
PORTER, JAMES A Posrsse TAmES A

4200 COMMUNITY DR WES VO LA FAn A R4

#165
WEST PALM BEACH FL 33409 . .
/) AT A A& GHETTI

. j ) . R . - s L
= purpose of changing its registered office or registered agent, or both, in the State of Florida.

4/ /?/ 2000

8. The above name! iymgubmits this state,

SIGNATURE
Signatura, ly¢ or printed nama ot rrﬁisterad agent and Immicabla. {NQTE: Registarad Agent signature raquired when renstaung) ¥ pare
{
. Thi ion is sligible to satisfy i ile |- 1t 00 . e
B e e 2000 Foo wi b SSB0T | O evion Campden Fanoig~————$5:00 oy 5o
g 1€ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TITLE [Jchange  [7] Addition
NAME PORTER, JAMES A NAME
STREETADDRESS | 700 W LANTANA ROAD STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2P
ML VPS [ Celets TILE [7Change [ Addition
NAME MCDEAVITT, HORTENSE C NAME
STREET ADDRESS | 700 W LANTANA ROAD STREET ADDRESS
CITY-ST-2IP LANTANA FL 33462 CITY-ST-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TMLE O belete TMLE O Change [ Addition
NAME NAME
STREETADDRESS |~ - "STREET ADDRESS™ - TR e - - -
CITY-$T-2P CHTY-5T-2IP
TITLE [ Dalete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
THLE b [ pelete TITLE [ change [ Addition
NAME S NAME
STAEET ADDRESS | - _ STAEET ADDRESS
CTY-S7-2IP b - CITY-5T-ZIP

13. | hereby certify-that the information supplied with this filin es notyualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true angfaccurate gnd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receive) Ustee oyipowered Jb execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or or an attachme . with all bther Tike pfpowered.

. Paa
SN

SIGNATURE A)ﬂT\'PED OR PRINTHD NAME OF SIGNING\TCER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

k)

054 191499

CR:ED



