2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Apr 13,2000 8:00 am
BRITISH SPORTS & CLASSICS, INC. ecretary of State
04-13-2000 90092 025 ***150.00
Principal Place of Business Mailing Address
2016 OLD FORT DRIVE 2016 OLD FORT DRIVE
TALLAHASSEE FL 320301 TALLAHASSEE FL 32301-5632
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-344451 1 Not Applicable
Zi Countr Zi Count ' iti
e ountry P umry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e e - — | Name ——— e e
WATTS' BRIAN 3 Street Address (P.C. Box Number is Not Acceptable)
2016 OLD FORT DRIVE
TALLAHASSEE FL 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 Florida,
SIGNATURE
Signature, typed or pnntsdt name of registered agent and titls if appheable. {NOTE: Registered Agent signature required whean remstating) DATE
) L e . m .
9. This Forporatlén is eligible to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Elaction Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution O Add
e . ed to Fees
{See criteria an back) \ﬂ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE D ‘ [ pelete TITLE C)change (O] Addition
NAME WATTS, BRIAN S NAME
streer aporess | 2016 OLD FORT DRIVE STREET ADDRESS
Ty -5T-219 TALLAHASSEE FL 323014 CIvY-S1- 29
TILE D O Delete TITLE [l Change [ Addition
NAME WATTS, JUNE S NAME
sTheer aporess | 20168 OLD FORT DRIVE STREET ADDRESS
orv-st-ze - | TALLAHASSEE FL 32301 CITY-8T-2)P
TLE [ Delete TITLE [ Change [ Addition
- NAME = Seremar, - - c . - - = NAME-—-... -1 o —_T e W e mEDe SR T T LT T e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) [ pelete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST- 2P LITY-ST-21P
13. | hereby certify that the information suppiied witlLthis filing does not qualify for the exemption stated in Section 118.07 3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental rege ue and accurate and that my signature shall have ihe same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustge pefwered to execute this repsrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an
SIGNATURE: __ SIDA Qv AL 2/28 foo (55245 14T
SIGNATYWE AND Tard OF PRINTEDWAME OF SIGNING OFFICE! IRECTOR / Date ° Daytima Phone #

CR2E034 (9/98)



