2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 18, 2000 8:00 am
FLORIDA SPORTSCAMP, INC. ecretary of State
04-18-2000 90211 028 ***158.75
Principal Place of Business Mailing Address
30 JAMES AVE. 30 JAMES AVE.
ORLANDO FL 32801 QRLANDO FL 32801-2902
2 PrinCipa‘ Place of Businéss !: N ‘ 3 Mai“ng Address H|I|‘|I| “I ||| || I H II ||| II I| | II “I’I |I|0 ||I| ‘||1
U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
L : 53-3444140 Not Applicable
Zi i i
e Ceumry Zip Country 5. Certificate of Status Desired $8‘75 ]-_\ddltlonal
. Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
RYSER, CANDIE Street Address (P.O. Box Number is Not Acceptable) ”’ L
30 JAMES AVE. ey
ORLAND \ 32801 . T
N
i i Cit Zip Code
' L ' FL[?
8. The above /{amed eri i{'y submits }] Statement for thfaé pose of changing its registered office or registered agent, or both, in the State of Florida.
i
e - b-lp-
sionaTURER| 4. ; e -4 7 0
i i of registered i itielif pppsl ) E: Fagistered Agant signature required when reinstating DATE
El&caturfMe?orpnm me gisk ;,ge lam”u?/! goplicable. (NOTE: Ragistered Agant signature require: einstating)
1
9. ¥hlsﬂ<i:_orporatlé&_ sdligible th) satisfy i1 Int;ég\ble ‘ 1 ~FFLE I!QV!!!! _FEE‘_Es $1,5,0,'00 .| 10. Election Campsaign Finangin ) $5.00_May Bo...
- i - . o -MAYVT2000 Fee y R 1+ sl R = g v —"ﬁ"'g—!j’—"
axflingrequirement-and elects togo 3o Adfter 3 Wi e $550. Trust Fund Contribution. Added to Fees
(See oriteria an back) g Make Check Payable 1o Deparimeni of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete TLE [J Changze [ Addition
HAME RYSER, CARLO NAME
sTReeT ADORESS | 9106 MID PINES COURT STREET ADDRESS
CITY-3T-21P ORLANDO FL 32819 CITY-ST-7iP
TILE [ Delete TLE [ change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Delete TIILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TINE [ Detete TILE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2ZiP CITY-5T-ZIF
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- ST-2IP GiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the {informatig i ith™is filing Hoes n alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reportjor suppjemgnt; i ccuratfy/And that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receivé to #xecutd 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 attachment , Wi r like d.
3 378 [ty 7 ) o - - -
SIGNATURE: __\ SOV, RIVATOTRED L{ // éﬂﬂ ;’77
ﬂGNATUHjANDTVPED OR PRINTjé NAME OFFIGNITG OFFICER OR DIRECTOR Date Da 2 ¥
.

[V ]

pe—

r

CR2E034 (9/99)



