2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085315 Mav 15. 2000 8:00
1. Entity Name ay 9 . am
SPORTS WHIRL MARKETING, INC. Secretary of State
05-15-2000 90196 014 ***150.00
Principa! Place of Businass Mailing Address
120 ALEXANDRIA 120 ALEXANDRIA
#17 M7
OVIEDO FL 32765 QVIEDO FL 32765-8299
F e T e RN R
Suite, Apt. #, etc. Suite, Apt. #, elc, DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number _ Applied For
63 ”26888 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NG ' ““Thormoas F.

LANG, THOMAS F Lang
105 EAST ROBINSON Sirecygoss (P (fox NWVV%APW?“M‘!WW Sdreet
STE 201 Suite foo

ORLANDC FL 32801 - .
“Orlando. FL [ %280l

y T
8. The above named enti is gtatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or dinlwmd agent and ttla if applicable. (NOTE- Registarsd Agent signature requirad when renslating) DATE
9. This corporation is,eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - ‘ N )
= T - = - A 10. Election Cam F n
Tax filing requirement and elects to do so. A N ] MAY “i: 2000 Feé'wilkbe $550.00=-~ | - _ 'TrSsC'IJEu_nd Cga::?bpulig]:?‘m‘g‘—@ — ?asd-(gﬁol'\g?;:e
{See criteria on back) 8 Make Check Paysble to Depariment of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete THLE Clchange [ Addition
NAME HALL, WINDSOR L NAME

sTReeT aDDRESS | 120 ALEXANDRIA, #17 STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P
_TMLE - T Delete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TME O velete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O Dalste TITLE [Jchange  [[] Addition
NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemntal report is true and accurate and that my signature shall have the same legal effect as if made ungler oathy; that | am an officer or director
of the corporation or the recaiver ¢f trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; apd that my’hame appears in Block 11 or Block 12 if
changed, or on an attachment wigh an agdress, with all other like empowered.

S!GNATUBE': &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 'Da(e Daytma Phene #

\

CR2E034 (9/99)



