2000 UNIFORM BUSINESS REPORT (Uéﬂ) FILED

DOCUMENT # P97000033147 May 08, 2000 8:00 am
. Entity Name
r
SPORTECH SERVICES INCORPORATED Secretary of State
05-08-2000 90145 026 ***150.00
Principal Place of Business Mailing Address
17677 63RD ROAD NORTH 17677 63RD ROAD NORTH
LOXACHATEE FL 33470 LOXACHATEE FL 23470-3222 LA L34
s e RS 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-074551 1 Not Applicable
Zip Cousttry | Zip Countryr 5. Cartiicate o!;Stgtus,Desired:_-w.-:.?%%tgsaﬁ'ﬂi‘—:jgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name == mm—imes wem B e
BOBINCHUCK, CHARLES R S A PO B NP N e
2041 NE 173 ST e f;%mbe WP RIS

NORTH MIAMI BEACH FL 33162

v oxgharchee FL | 55096

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 printed name of regrstared agent end title f applicabla, (NQTE: Registerad Agent signature required when reinstating) DATE
9. This _c_orporatipn is eligible to satisfy its intangible ~ FILE NOW!! FEE IE'f $150.00 10. Election Campaig'ﬁ Financing $5.00 May B
Tax fflmg rgqunemem and elects 1o do so. M After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added o Fees
(See critaria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L] Delete TNLE [ change [ Addition
NAME BOBINCHUCK, CR NAME
STREET ADDAESS | 17677 63RD RD., NORTH STREET ADDRESS
cov-st-2p | LOXACHATCHEE FL 33470 omY-st-2P
TNLE v O3 peletz TITLE [Ochange [ Additien
NAME KELLER, V B HAME
STREET ADDRESS | 17677 63RD RD., NORTH STREET ADDAESS
CiTY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TILE — . ———— e . (Joetete [ THLE _ oL e . [OChange [ Addition
HAME N T T T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TmEe [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){(i), Florida Statutes. | 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 receivdr or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachme .'with angadrress, with-all other like empowered. ’

XA hdion R eller  4hylw (7939980

Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



