2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000017716 May 01, 2000 8:00 am

1. Entity Nama

SPORTS ADDICTION, INC. Secretary of State

05-01-2000 90027 036 ***150.00

Principa! Place of Business Mailing Address
1801 ESTERO BLVD 1801 ESTERO BLVD
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931-2817
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 65'0813358 Applied For
Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
DANIEL’ DUNN]E D Stréei Address (PO. Box Number is Not Acceptable}
1801 ESTERO BLVD
FT MYERS BEACH FL 33931

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and ttis if appticabls. {NOTE: Registared Agent signalure requirad when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible ILE NOW!! 150.00 i N
Tax fnciigp?e::frememgand clents to do so, ’ ’Anel: pllev 1 V:ounl;ig Ens be $550.00 10. Eec"on Campaign Financing a $5.00 May Be
i ’ rust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O oelete TILE [ change [ Acdition
NAME DANIEL, DONNIE D NAME
streeT ADoRESS | 1801 ESTERQ BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-ST-2IP
TITLE 1] [ Detete TMLE [JChange [ Addition
HAME DANIEL, JULIE E NAME
sTreeT ADoRESS | 1801 ESTERO BLVD STREET ADDRESS
on-si-2¢ | FT MYERS BEACH FL 33931 CITY-ST-2P
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS T - B STREET ADDRESS C— -
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TALE [ Change T Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [] Delete FIILE [ Change  [=J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Tt -$1-2F
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify 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 directar
of the corporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alfother like empowered.

sianaTuRg: _ (U i D oo/ (@)4e3-god §

SIGNATU?EYNDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Dayume Phone #

.
I

AT

7173



