2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000049772 Apr 28,2000 8:00 am

1. Entity Name

THE SPORTS SECTION OF CENTRAL FLORIDA, INC. ecretary of State

04-28-2000 90049 020 ***150.00

Principal Place of Blsingss* 1+ 751 7% Mailing Address
A R e LI ,
3701 HAWTHORNE LN ST 3701 HAWTHORNE LN

TRk L WINTER PK FL 327926217

WINTER PK FL 32792 "
‘

TN

2. Principal Place of Business 3. Mailing Address ”Il”"l “I ll‘ | | ” I” Il’ II ”I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 2. FE) Number Applied For
| 59-3451566 Not Applicable

Zp - Country Zip Country §. Certificate of Status Desired I $8‘75 Additional
' Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name :[4’ —

. szer.. (oted 7l

JA§;CZ- LOREN T Strest Address (P.O. Box Nurriber is Not Acceptable)

4298 PEACHAM COURT - TR = TR ,

. . i . 2ip Cod

Mo DTEL Jhaic FL [ 2009, g,

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, typad or printed name of registered agent and fille If applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filingprequirementgand elects toydo 0. ° After MAY 1, 2000 Fee willsbe $550.00 10. EECtIO!’I Ca"‘pa"r"” F}r)gﬁCmg 0. $5-00 May Be
= rust Fund Contribution. ., . Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State : ST S
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE D [J Delete TITLE (@FChange [ Additien
e < 2JASZCZ, LOREN T AR L Jaczer Loacd T
"Sine1 sDoREsS | 74908 PEACHAM COURT R sRETAORESs | BT701  HAwrrotoR Lo
omv-si-2° | ORLANDO FL 32807 civ-si-zp TR fhie  Fl 33T
TITLE O velete TME - [ change [ Addition
NAME NAME
STREETAODRESS |77 5, T - : ' STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-ST-21P
TITLE ‘ 7] Delete TITLE [ Chang [ Additien
NAME : ~- e o wecRONAME R - - T I -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY - §T-21P CiTY-§1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13, ! hereby certify that the information supplied with this filing does not qualify 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute 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 attachmei an address, with all other like empowered.
A=A AN TLSTIN I | v SR ANND (ST
AT RASEIRET. Tszee Mt e srr g
i

SIGNATURE AND TYPEH OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Taytime Phone #

U

SIGNATURE:

CR2E034 (9/99)



