FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

DOCUMENT # P97000108234 ecretary of State
1. Entity Name _10. ot ok
FAMILY SPORTS CONCEPTS, INC. 04-19-2005 90394 011 #7150.00
Principal Place of Business Mailing Address
5510 W. LASALLE STREET 5510 W. LASALLE STREEY S-JUUIUIYY
STE 200 . STE 200 .
TAMPA, FL 33607 US TAMPA, FL 33607 US s
2. Principal Place of Busingss 3. Mailing Address ”IIIMI "I mﬂ m" Il“l Il“lllmmnm " “m Iﬂu mlm " 'lll
Suile, Apt. #, elc. Suite. Apl. #, etc. 04122005 Chg-P CR2E034 {(10/03)
City & State . City & State 4. FEI Number Applied For
59-3485066 Not Applicable
zp Couniry Zp Country §. Certificate of Status Desired ] ?i‘gasql‘;g“o"m
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglaterad Agent
Name .
BEYER, DAVID A
101 E. KENNEDY BLVD Street Address {P.Q. Box Number is Not Acceptable)
STE 2000
TAMPA, F1. 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typad o printec name of regisiered agent and itk i applitable. {MOTE: Registored Agor! tignature recaired when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PST O petete TMLE O change £ Addition
NAME WINSHIP, CHUCK HAME
STREET ADDRESS | 5510 W LASALLE STREET, STE 200 STREET ADDRESS
CITY-5T-2P TAMPA, FL. 33607 QTY-$1-2P
TTLE D [ pelete TME [Jchange [ Additien
NAME KNIPPERS, EUGENE B HAME
STREET ADDRESS | 6510 W LASALLE STREET STE 210 STREET ADDRESS
CITY-57-2P TAMPA, FL 33602 CITY-5T-2P
TITLE [ Delete TILE [ change ] Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2° CiTY-§T-2P
TITLE O petete TILE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Y- ST-7P
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$1-3P
TRLE [ veleta TIME [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS )
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this f||| 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 supplementa) report is true an 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 rustee empoweregato execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an addresg, Jith ther like empowered,

SIGNATURE: efe yd /'l/a.\' £)3-206-2333

LEED
Chiner  (Ainofad ulislas



