2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101875 May 16, 2000 8:00 am
- Eriy Name Secretary of State

MARK SANFORD, INC. SPORTEALENX . )D./ e 05-16-2000 90132 043 ***150.00

Principal Place of Business Maiing Address
PONTE VEDRA BLVD. 85 PONTE VEDRA BLVD. _
272 VEDRA BEACH FL 32062 PONTE VEDRA BEAGH FL 32082-1311 YVUYUlyou

R

2 Principal Place of Business 3. Mailing Address ] “"”m "I {m | |"

1A _Fox VALLEY De
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHITE [N THIS SPACE
City & State : City & State 4, FE! Number Applied For
0“”@6 PH‘KK—— 1 FL— 59348?674 Not Applicable
Zi Country Zi Country - - 8.75 Additi
350 73—~--— ~1- 20£L74_—§, P 5. Certificate of Status Desired [ _ Eee Req Lﬁi‘g‘_g@'
. 6. Name and Addreds of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
DOYLE, WILLIAM E ESQ Syspe) Addpass (£.0. Box Number is Not table)
1301 RIVERPLACE BOULEVARD XGRS0 THE IbE B VD
SUITE 2600 X
JACKSONVILLE FL 32207 SUTE 20| e
- i FL | “3221¢

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

SIGNATURE
Signalture, typed or prntad narma of registerad agant and titke it applicable {NOTE: Registered Agent signatura raguired when reinstating) DATE
9. ¥hlsf$orporat|9n is ehglbga ch) satlffydns Intangible FILE NOW!!t FEE 1S $150.00 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TTLE O change [ Adoition | &
NAME SANFORD, MARK C NAME %
SsTReeT ADRESS | 85 PONTE VEDRA BLVD. STREET ADDRESS ®
or-s1-2P | PONTE VEDRA BEACH FL 32082 cmy-s1-2P §
TITLE D O Delete TITLE [ change [ Addition | O
NAME PURYETT M ARGENA HAME
saeet ADOReSs | €5 FOMd e N EDRA BLVD STREET ADDRESS
orv-st2e | PONTE VEDRA Bepct Fr 33083 | omerr
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-ST- 2P CITY-S7-71P
L O Delete it [Jchange [ Addition
NAME’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7IP
TILE 1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity 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 oath; that } am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathment wjth an address, with all other {ike empowered.

SIGNATURE:

Daytimg Phone #




