~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

M
DOCUMENT # P§7000032627 Apr 04, 2000 8:00 am
CLUB SPORT VENTRUES OF FLORIDA, INC. ecretary of State
04-04-2000 90026 037 ***150.00
Principal Place of Business Mailirig Addresgﬁ_ ~
3314 HENDERSON BLVD.. STE. 100G 3314 HENDERSON BLVD.. STE. 100G
TAMPA FL 33609 TAMPA FL 33609-2999
e > O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3489177 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
5. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
FOX, GREGORY A Street Address (P.O. Box Number is Not Acceptable)
28050 US 19 N., STE. 100
CLEARWATER FL 34621
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 Stafe of Florida.

SIGNATURE
Srgnature, typed or printed name of registered agent and title if apphcable. (NOTE' Registered Agent signatura required when reinstating) OATE
—-9. Thie-corporation.is eligible.to satisly its Intangile — |Errerm PILENOWIH-EEE:1S- . Sy : . e A s -
Tax iilln;?equirememga‘nd elects toydo s0. ° After MAY 1, 2600!;%% will be $550.00 -10. Etectlon Campatgn Ffmanclng N $5:00"may 83
= ; rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delets THLE Ol change [ Addition
NAME ROBINSON, R. JAMES NAME
stheer aporess | 3314 HENDERSON BLVD., STE. 100G STREET ADDRESS
CITY-$T-2P TAMPA FL 33609 CITY-ST-2IP
TE DVST O Delete TITLE TlGChange [ Addition
NAME BELLACK, HAROLD NAME
sreeeT anoress | 3314 HENDERSON BLVD., STE. 1008 STREET ADDRESS
CITY-ST-219 TAMPA FL 33609 CITY-§T-7IP
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
ILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CRY-ST-ZIP
_TIRE S o _ O pelete TITLE [ Change  [J Addition
NAME o ' T “HAME - T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with En address, with all other like empowered.

i

SIGNATURE: ___%. 'jQ@:{{iiff-jH—'Mam Relladk 4lilo  r-820-2 B2

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




