2001 UNIFORM BUSINESS REPOBT (UBR) FILED

D

1.

OCUMENT # P97000041780 Apr 27,2001 8:00 am

Entity Narne

SARASOTA SPORTS, INC. ecretary of State

04-27-2001 90294 033 ***150.00

Principal Place of Business Mailing Address
3800 5. TAMIAMI TR. #108 3800 S. TAMIAMI TRAIL
SARASOTA FL 34238 #312

SARASOTA FL 34239 6 4 6 O 6 3

Suite, Apt. #, etc. Suite, Apt. %, oto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
65_0751781 Not Applicable
Zi Countr Zi Countr, it
P Y F Y 5. Certificate of Status Desired N $8.75 Additienal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, CLIFFORD M .
Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET SUITE 855
SARASOTA FL 34236
City i Zin Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaturs, typod or prated name of regisiered agent and ditle i apolicable {NOTE: Registered Agent Signaturc required when raingialing! DATE
i ioni i tangible LE NOWI FEE IS & . ! ) ‘
9. This corporation is eligible to safisfy its Intangible Fl E S\.f} v | FEE 1§:_ 8150.00 10. Election Campaign Financing $5.00 1y Bo
Tax filing requirement and elecis to do so. Afior MAY 1, 2001 Fee wil be $550.00 L ' N
= ’ Trust Fund Contribution, Added io Fees
(Sec criteria on back} Make Checlk Pavable to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD J Deiete TTLE [ Change  [] Addition
NAME LONG, BRAD E HAME
STREET ADDRESS 3800 S TAM]AM| TR #312 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-2IP
TITLE C O belete TITLE [JChange [ Addition
NAME LONG, BRAD E NAME
STREETADDRESS | 3800 8, TAMIAMI TR. #312 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CIY-S1-2IP
TITLE O Deiete TITLE [JChange  [O] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TiTLE [ pelete TITLE [JChange  [] Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-7IP
TITLE [ Delete TILE [1Change [ Acdition
MAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-21P CITY-ST- ZIP
TITLE [ Delete TiTLE [ crange [ Additien
NAME HARE
STREET ADDRESS STREET ADDRZSS
LIt -ST-21P CITY-ST-2IP
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. | further certify that ihe information
indicated on this report or supplemental repart is true and aceurate and that my signature shall have the same legal efféct as if made under oatr: that | am an officer ar director

of the corparation or the receiver 2 trustee empowgred to execulg this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 11 or Block 12 f
changed, or on an attachment withfan address, win all giher [ ampowered.

SIGNATURE AND TYPRD GR PRARTEWTAME OF SIGNING OFFICER OR DIREGTOR Dale

Dayime Fhone #

[E VTRV

CR2E034 (10/00)



