2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUYMENT # P97000033147 Apr 26,2001 8:00 am
T Gty Hame ecretary of State
SPORTECH SERVICES INCORPORATED
04-26-2001 90227 013 ***150.00
Principal Place of Business Mailing Address
17677 63RD ROAD NORTH 17677 63RD ROAD NORTH
LOXACHATEE FL 33470 LOXAGHATEE FL 33470 LA
S s (IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0745511 Applied For
Not Appiicable
2P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOBINCHUCK, CHARLES R Street Address (P.O. Box Numper is Nol Acceptable)
17677 63 ROAD NORTH aediess i
LOXAHATCHEE FL 33470
City !F‘L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registerac agent and tile if app cable (NOTE: Registeres Agert sigrature regu red wher reinstating) DATE
. . ! F =
T 0 | bt P aeoga | 1® S Canagn e $5.00 vy o
g . E/ ¢ : ) * . Trust Fund Contribution. ] Added to Fees
{See criteria on back) Make Check Payable fo Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P O Deiete TILE [] Change  [] Acdition
NAME BOBINCHUCK, C R NitE
seet aooress | 17677 63RD RD., NORTH STREET AQDRESS
orr-st-2p | { OXACHATCHEE FL 33470 G- 2P
TIILE v ] Delete TITLE [ Chenge ] Addition
NAME KELLER, V B HAME
steeet anosess | 17877 63RD RD., NORTH STREET ACDRESS
crv-st-2F | LOXAHATCHEE FL 33470 £ITY-57- 2P
TlTLE [ Defete 1TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREZT AGDRESS
CITY-5T-2IP CITY-ST-21P
[ITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CiTY-ST-ZIP CITY -5T-2IP
TITLE [T Delate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET DDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TILE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP SIFY-SI-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receffer or trustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeglt with an address, with all other like empowered.

"

it N M ian B Keller y-(1-01 _(56l) 192-9780

SIGNATURE AP TYRET OR PRTITED NEME OF SIGNING OFFICER OR DIRECTOR Dae

SIGNATURE:

Caylive Praone &

CR2E034 {10/00)



