2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000024079 FILED
‘AES"SVE;?;NT SPORTS EMPRISES, INC Mar 1 O, 2000 8:00 am
N Secretary of State
: 03-10-2000 90026 037 ***150.00
Principal Place of Business Mailing Address
3599 UNWERSITY BLVD. S.. SUITE 504 1325 MORVENWOOD RD
JACKSONVILLE FL 32216 JACKSO'IWILLE FL 32207-5333
T s T AN
{230 San Marco PBoulevord {130 Sonm M arte Bouwle w.,ul
Suite, Apt. #, etc. Suilg, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2o Suite 2o
City & State . City & State 4. FE! Number Applied For
Tacksonwv, {le ; FL Tacksarnvil{e, FL 59-3497461 Nat Applicable
Zip Country Zip ’ . Country . . 8.75 Additi
32207 U SA L 32207 U f. 8. Certificate of Status Desired I ?ee Heqlﬁrec;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ N
C. il Curdis, T
CUFmS! C. WILLIAM 1l Street Address (P.O. Box Number is Not Acceptable)
1325 MORVENWOOD RD (930 Sow Marte RBoultvar
JACKSONVILLE FL 32207 Swite 2o
[ ]
Ci . Zip God
i U-Qt.kjonun”'-- FL IF})‘ g.;..o"f

8. The above named entity submits this staterent for the purpcjse of changing its registered office or registered agent, or both, in the State of Florida.

G I G o (/1 /g8

Signature, typad or printed nama of registered agent and 1itle if‘a-pislicable. [NOTE: Registered Agent signature requiret! when reinatating) DATE
9. This corporation is eligible to salisty fts Intangible EILE NOW!I! FEE IS $150.00 1D. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cs O Delers e [ Cchange  [] Addition
NAME WILLIAM, CURTIS C il NAME
sTRET ADDRESS | 1325 MORVENWOOD RD STREET ADDRESS
CITY-8T-ZIP JACKSONVILLE FL 32207 CITY-ST-2IP )
TME P 1 Delete TITLE [ Change [ Addition
NAME GIONIS, STEPHEN NAME . '
.STREET ADCRESS | 11851 DERBYSHIRE DR. STREET ADDRESS
or-s51-2F | TAMPA FL 33626 r CITY-ST- 2P
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE " [ delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-5T-21P
e " [ Detete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CHTY-ST-7iP

13. | hereby certify that the information supplied with this filing dges net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all othegr lie empowered.

SIGNATURE: S\ ldlide ([ilao  (304)346~0140

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

|

CR2E034 (9/98})



