2002 UNIFORM BUSINESS REPORT (UBR) FILED

|
:
g

[ ]
DOCUMENT #  P98000024079 May 01, 2002 8:00 am
1. Exty ame - Secretary of State
ASCENDANT SPORTS EMPRISES, INC. 05-01-2002 91614 043 ***150.00
Principal Piace of Business Mailing Address
2004 UNIVERSITY BLVD, WEST 1325 MORVENWOOD ROAD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32207 -
2. Principal Place of Business 3. Mailing Address ! ‘ll“ll' “I }I{I' ‘Im IIN ||I“ |Im II“l |||” |l|“ Ilm l“‘l lI“ l"i
{329 \N\OV‘UL\\Woo(l R&
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
J Oekfond lLL, L 53-3497461 Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired [ $8'75 ,é_udditional
{rrol w.f§. A i Fee Required
C 6. Name and Address of Current Registered 'Agent’ R ' ~7: Name and Address of New Reglstered Agent ~- - - O
Narne . . .
CURTIS. C. WILLIAM i C. William Cuur’“’ls, ar
P Street Address (P.O. Box Number is Not Acceptable) &
2004 UNIVERSITY BLVD. WEST i32% Morvenwood (&
JACKSONVILLE FL 32217
City . Zip Code
Jocteseny, (le FL 22207
8. The above named entity submits this staternent for the ?ﬁose of changing its registered office or registered agent, or both, in the State of Florida, ’
N [ / ] / o
SIGNATURS n «cnJ d ,01.4!/\—- bﬁﬂtﬁ— "/ z L
'{. Signatura; TiBed or printed name of registared agent and title it applicabla. {NOTE: Registered Agent signatura required when rsinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion G o Financ
Tax filirié requirement and elects to de so. After May 1, 2002 Fee will be $550.00 . Triglgznda(r:ng:tlr?gmi:;nmng 0 fz}goto,gg fe
(See criteria on back) Ii( Make Check Payable o Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
DILE cS [ pelate TILE OJ change [ Addtion | &
NAME CURTIS, C. WILLIAM 1 NAE g
sTreeT aDoress | 1325 MORVENWOOD RD STREET ADDRESS §
eov-st-ap | JACKSONVILLE FL 32207 CIY-57-2P w
" [a el
TILE p [ Delets TITLE O change [ Addition | O
NAVE GIONIS, STEPHEN NAME
steeeT aooRess | 11851 DERBYSHIRE DR. STREET ADDRESS
GITY-ST-2IP TAMPA FL 33626 CITY-5T-2P
JaEe oo e - — ~~DObetete = fmi .~ | - .~ e [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP t . CITY-ST-2IP
TILE : ’ [ Delete TILE [ Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrﬁss‘ with all other i mpowered
g Wilombuds H 1o )
SIGNATURE: - C o : _QW Wian Ly o (0 Y04.-£30-7130
. , SIGNA‘I:URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ] E Date Daytime Phone #




