2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000547

1. Entity Name

NITROSPORT MARKETING SERVICES, INC.

Principal Place of Business

602 INDIAN RIVER BLVD.
STE 203

EDGEWATER FL 3214t
us

Mailing Address

602 INDIAN RIVER BLVD.
SUITE 201
ECGEWATER FL 32141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Swile 203

FILED
Sgp 01, 2000 8:00 am
ecretary of State

09-01-2000 90062 008 ***550.00

N I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3483669 Applied For
Mot Applicable
- 2 -
ap Country P Country 5. Cenificate of Status Desired [ $8'75 A.ddmo"al
Fea Required
6.-Name and Addresa of Current Registered Agent . 7. Nams and Address of New Registered Agent
Name
COTE-JARVIS, SHERRY
Sireel Address (PO, Box Number is Not Acceptable
602 INDIAN RIVER BLVD ¢ Fiabie)
STE 201
EDGEWATER FL 32141
City FL Zip Code
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, typed or printed name of registered agent and title i applicable. (NGTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy i i m .
9. This corporaticn is eligible to satisfy its Intangible - FILE NOW!1! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and glacts to do so.
{See criteria cn back)

B

‘After SEPTEMBER 13, 2000 Min, will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 B
e PoTD O3 Delete e AR & COTE, <R Wehange [ Aduiton | S
e COTE, EDMOND H JR e DO D Al B T Rod - Swde 303 |2
sweer aoovess | 459 S BENTON CARROLL RD sweeraoonss | PO SRR Kt 3
CITY-ST-2P OAK HARBOR OH 43449 CITY-ST-2IP LA,Q\Q,\.Q aMe@ L 3avw) o
TITLE [ pelete TITLE O Change [ Addition E
RAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE [Jcnange (] Addition
NAME . - _ NAME

STREET ADDRESS STREET ADDRESS T

CiTY-ST-2IP CIFY-ST-2IP

TNLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TME 3 Delete TITLE Clchange [ Agdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TMLE Jchange [ Additicn
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura 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 exacute this 507, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

changed, or on an attachment with an addyess, with all other li

SIGNATURE:

d by Chapte

repog as requirg

. ‘QM B0 Popo

Date —— ’Z Daytime Prone #
[



