2001 UNIFORM BUSINESS REPORT (UBR)

AMENDED
DOCUMENT #
1. Entity Name® P96000097302
Gravity Sports Equipment, Inc. ' FILED

Principal Place of Business Mailing Address UI APR |9 AM IO 00
555 N. Byron Butler Prky. 555 N. Byron Butler Prky.

Perry,sFl 32347 Perry, F1 32347 SECRETARY OF STATE
TALLAHASSEE FLORIDA

2. Principal Piace of Businass 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
50-~3234720670 Not Applicable
Zi Countr Zi t it
P y P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ' Name
Gary A. Shipman, Esquire

~215 5. Monroe, Second Floor Street Addrass (P.O. Box Number is Nat Acceptable)

Tallahassee, F1 32301

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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Repisterad Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible * - FILE NOWIll FEE l§ $150.00 1 10. Election Campaign Finarcing $5.00 way o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) Ol Make Check Payable‘to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE ' 2 O Delete mLE PS [ change (] Addition
o | Shugar, Joel K., MD o s |SDUGAr, Joel K., MD
555 N. Byron Butler Prky. 555 N. Byron Butler Prkv.
CITY-§T-21P CITY-ST-7iP s
Perry,—F132347 Perry,—F1—32347
TITLE VPT 7 pelete TITLE [J Change [ Addition
NAME h Michelle C NAME
STREET ADDRESS Shugar, ichelle ) STREET ADDRESS
CITY- ST-217 555 N. Byron Butler Prky. CITY-ST-2P
e o e | ) ATY
TITLE g sLty, TLooeond §1 Delete TITLE [ Change [ Addition
NAME NAWE T 13254497 —
. RN = ——
smeeTaonaess | Shipman, Gary A. STREET ADDRESS T5/04707 *"hl U?t -r-l'l!'l 4 L=
CITY-ST-21P 555 N. Byron Butler Prky. CiTY- ST-2P SEERHE ] OT  mamasn] T
THLE Perry, ¥F1 3234/ Opelte | e O Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE [ Delete TITLE [ chaage [T Addition
| NAME NAME .
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P }\‘\
TITLE ’ [ Delete TITLE J \\l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

4 with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

13. | hereby certity that the information supplieg
indicated on this report or supplemental r ort is tiye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trugieg {ardd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| ull9fo] 505512775

- changed, or on an attachment with an Hd,
ate Daytima Phane #

SIGNATURE:

SIGNATURE AMD FNAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 {11/00)



