.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097302 FILED
1. Emiy Name May 10, 2000 8:00 am
GRAVITY SPORTS EQUIPMENT, INC. Secretary of State
05-10-2000 90124 028 ***150.00
Principal Place of Business Mailing Address
1211 N. CENTER 57 1211 N CENTER ST.
PERRY FL 32347 PERRY FL 32347-2037
us us
T v s R R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—342%70 Not Applicable
Zp Country an : Cauntry 5. Ceriificate of Status Desied [ $8-19 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name
SCOTT KEELER T St;eet Ad;iress (P.O. Box Numbér is I\lot Acr;eptaia-lie} ‘ ]
1211 N. CENTER ST ‘
PERRY FL 32347
City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title 1f applicabie. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Thig corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 i . .
- ) 0. Election Campaign F
Tax filing requirement and alscts to do s0. After MAY 1, 2000 Fee will be $550.00 Trjzt ?SndaCoF;t:?buti::ncmg O fgfe%qohg‘éfe'
(See criteria on back) O Make Check Payable to Department of State ‘
11. QOFFIGERS AND DIRECTOQRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE v [ Delete TITLE Ccoo . [ Change %Additw’on
NAME KEELER, SCOTT C NAME SC0 ++4 _B ¢idge manfé
STREETADDRESS | $211 N CENTER ST STREET ADDRESS H N Centeg S
CITY-ST-ZIP PERRY FL 32347 CITY-5T-2IP } e LRy F‘ { 39 3 L/ 7
TLE T (ﬁ\neme TITLE / [Ochange  [J Addition
NAME MATTICE, DAVID J. g
STREETADDRESS | 1291 N CENTER ST STREET ADDRESS
ore-st2 | PERRY FL 32347 cin-51-2p
e P O Delete e _/‘ ﬂcmnge 0 Additien
NAME SHUGAR, JOEL K NAME W
STREET ADDRESS | 208-N-CENTER™ST B STREET ADDRESS / ‘32 / / /U S
CiTY-ST-21P PERRY FL 32347 ‘ - R orveste 0 . R T
TILE [ [ Delete TMLE %Change ] Additicn
e SHUGAR, MICHELLE e Jee s+
staeet o%ess | 990 M HELEN-ST sweranveess | /e /1 /{) . C,en el 57,
CITY-ST-2IP PERRY FL 32347 CITY-S$7-2IP
TITLE O peiete TLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O pelete TILE ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

3. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmant with an address, with all other like empowered.

PN lr s T 23
AL N S A el 0 >0 -
SIGNATURE AND TYPED OR PRINTED NAV SIGNING OFFICER OR DIRECTOR ” Date Daytime Phone ¥
#

SIGNATURE: ___ —:Lid /




