2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000010624 May 31, 2000 8:00 am

1. Entity Name

SOUTHEAST SPORTS, INC. Secretary of State

05-31-2000 90048 003 ***550.00

Principal Place of Business Mailing Address
2% SOUTH SPRING BLVD. 425 SOLTH SPRING BLVD.
1AHFUN SPRINGS FL 34689 TARPON SPRINGS FL 34689-3554
* APrindﬂaLEiaC&OLBuSin-ass w‘:—:’ ;3. Mamng Address Tt N i - ﬂ, "I"In !’I ,HI I II II I'"' I, I)’ '" ,I " "”I“I” IJII“"
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3512591 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 9879 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COBURN, MARY K <
Street Address (P.O. Box Number is Not Acceptable)
425 SOUTH SPRING BLVD. -
TARPON SPRINGS FL 34689
City F L 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

Signatura, typed o« printed nama of registered egent and title if applicable. {NOTE: Ragrstered Agent signature required when reinstating) DATE

. AS5.$150.00. . . .
After MAY 1, 2000 Fee will be $550.00

8._This corporation is efigible 1Q salisfy its Intangible -

4—18—Eleetion Campeign-Fineneing————$5:00-Way 5o —

Tax filing requirement and elects to do 0. -
(See crira on back Q/ Make Check Payable {o Department of State Trust Fund ContrbLion D Added 1o Foes
11, ) OFFICERS AND DIRECTORS | IEE3 ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete TITLE [J ¢hange [ Addition -
NAME COBURN, KYLE NAME
streeT A0DAESS | 425 SOUTH SPRING BLVD. STREET ADDRESS
orv-si-2e | TARPON SPRINGS FL 34689 GIY-§T-2P
" TmE VS ’ 7] Dalete TITLE ) o [ change [ Addition
HAME COBURN, MARY K NAME :
sTReeT anoeess | 425 S. SPRING RD. STREET ADDRESS
orv-s-z¢ | TARPON SPRINGS FL 34689 ciry-51-2P
TTLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-ZIP CITY-8T-21P .
TITLE [ sfete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S8T-2IP CITY-5T-ZIP
e ™ 7 T O Delete TITE T T T T T T Changg ™ O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE O Celete TIMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-7IP
13. | hersby certify that the information supplied with this flling does not gqualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplefmental 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 orsthe receiver or trustee empowered 10 execute this report 35 required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12if
changed, or ‘or_l_ an ?nggnmgqt \:vith an address, with all other like empowered.
e PR R W A L e St B
SIGNATURE: _ Aiiey Aliinis” Cpthiin FET) X921/ 727 /93¢/- 7264
P - SIGNATURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ! Date 7™ Daytime Phona #

" - 1

CR2E034 {9/99)



