2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051574 Sep 15, 2000 8:00 am
-y e ‘ | Slf):cretary of State

SPORTS MASTERS INTERNATIONAL, INC. 09152000 S0ME 045 ***550,00
j Principa! Place of Business Mailing Address
STE. 200. 1020 GOODLETTE RD. STE. 200. 1020 GOODLETTE RD. ’ . .
NAPLES FL 34102 NAPLES FL 34102 BO1lUbdUb
SBuite, Apt. #, stc. . [ Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
. 59—346291 1 Not Applicable
Zp ’ Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
ee Required
-~--6. Name and Address of Current Registered Agent ~«-=- = ~ - =] -~~~ .._ 7. Name and Address of New Reglstered Agent —
Name
COLEMAN’ KEVIN G Streat Addrass (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRL., N., STE. 300
NAPLES FL 34103
, City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGMATURE
Signature, typed or printad name of ragistered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstalng} DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!1! FEE IS $550.00 10. Electi R )
" . Election Campaign Financin .
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 st Fong Co’; trﬁmm O fie?ft’o"gg Je
{See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE DP ) O pelete TITLE [ Change [ Addition
NAME KRIEK, JOHAN o : NAME o
STREETADORESS | - STE. 200, 1020 GOODLETTE RD. o STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34102 CITY-$1-7P
TTiE . {1 Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TME- = - O =~ - -~ DOpelete CTE - o~ ] - — - « o= am.=..- [JChange. ] Addition.
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THTLE ] Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
TITLE [ pelete TITLE (O Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2P
TNLE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statiites. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my neme annaare in Rinck 11 o Block 12 if
changed, or on an attachment with an address, with all gther like empowered. : New SM numbers! .

TEL - 941.596.2063
SIGNATURE: FAX - 941.596.2065

CR2E034 (5/00)



