OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AIOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT QUE.TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

. 1999
DOCUMENT # #9800

1. Corporation Name

GQWe; 04?' /‘"’ff?/tcm“ " Ttec.

ELORIDA DEPARTMENT!OF STATE .
‘ Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

To RS PN

X3

Mailing Address

Po.Bey HSH

Principal Place of Business

FILED
OOFEB |1 AMI0: 38

cotany OF STATE
ke FLORIDA

06l01/4q 900I0 D31 #150.00

DO NOT WRITE IN THIS SPACE

Lort Lacdr cf’a? £l 3223

3. Djt/e Incorporated or Qualified
o

NLLi
2. Principal Place of Business 2a. M?}ing Address 4, FEI Nimber Applied Far
! 6] LY By M 6J- 0780272 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
{ PR e ] j SR ) 5. Certificate of Status Desired { $8.75 Additional
. 27l . i R AU - Fee Required
: ’T'City'& State T 7. T T TG '&'Stazé'—"" - ["t o 8. Election Campaign Financing $5.00 may Be
i 28 <Vl i dﬂdd [ = [ Trust Fund Contribution I’:I| Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year /
IR ;;] 20 33}-}7 20 USA intangible Personal Property. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Name
00.4 J /M, /‘l"/\/‘a 5
/4 82 Street Address (P.O. Box Number is Not Acceptabie)
Z{O lpril Cas b 744 Ly bt
_ 83
p(/;q &(qzlq L 3}'/?}
{ / 84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Suich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fax=tiacwith, and accept the ohjigation= ~% section 607.0505, Florida Statutes.
SIGNATURE wg M A2 L 5'45/‘*&— '

" Lot '~ i P i A
alure, typed or pel'#,:i .. -7 of Togistared agent and tile if apphicatia.

Hay /e m—

INOTE: Registered Adent Signature recuiced when reinstating)

12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME Presedes 1 " okt RELT [ change [ Acition
NAME _Zn otd, 5 witfecron ! 12 NAME
streetacoress | A /Jo’ 3y 1.3 STREET ADDRESS =2O00031 703330,
crsiar | Forr Laderidi, [l 33339 recmvstzr T03/15/00--01009 008, = 2
TITLE Lice Prsiden ¥ " [oeteme 2ATTLE k50, 10 - [ Rk L ST W ior i
NAME Jody Overace 22 NAME
sTREETADORESS | /T o ?’ Oy (317 .« MessTresTapoRess | o _
CITY.ST-ZIP Eoi b Leedraols /:Z 33337 24 CITY-ST-ZIP

TmE.__ - ] el el o [ pELETE SRS [ AT o et L - ~——{-J-cnangs ={="]=ddition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 GITY-ST-ZP
TITLE © Ll oeete 41TITLE [ change [ Adattion
NAME 47 NAME h

TREET ADDRESS 43 STREET ADDRESS

CTY-STZIP A 44CITYSTZIP
TME © [ oeeete S1TITLE [V crange [ Addition
NAME 6.2 NAME
STREET ADDRESS E.3 STREFT ADDRESS
CITY-§T-ZIP 54 CITY-51-21P
TILE ] pELETE &1TITLE [ change [ Addition
NAME §.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-5T-2IF 8.4 CITY-ST-ZIP

14. I hereby certify that the information supplied with this filing does not qualify for the exemnption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repaort 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 or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATLIRE-

L rvevily A Wipllon.,

—=GRAE034 (5/99)

h]
.-

frlrgies ﬂ?/?f?- 228



WOM 1 GAMEDAY MANAGEMENT, L.L.C. PHONE NO. : 9354 737 8118 Feb. 15 Zdg@ @9:1@AM P2 6

G2 MUA(

Manogemenit,

February 10, 2000

Ms. Kathy Ashton
Document Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dear Ms. Ashton:

Please accept this comrespondence as a formal request to waive the reinstatement fee for
GameDay Management, Inc.

In April 1999, I filed GameDay Management Inc.”s Profit Corporation Annual Report
along with the $150 fee. Qur FEI number was listed in space # 1 instead of space #4 and
your office sent an inquiry requesting space #4 be completed. I never received the inquiry
and learned of our inactive status only after reviewing the www.sunbiz.org website in
December.

On December 22, 1999, I spoke to Leslie of your office and she sent me an updated form.
I completed and returned the document on December 27, 1999, per Leslie’s instructions,
to avoid the reinstatement fee,

On January 25, 2000, I rec;eived correspondence dated January 10, 2000, which stated the

form was still incomplete be¢ause the person designated as registered agent in the .

document and the person signing as registered agent must be the same. I was not informed: -

during my prior conversation with your office that this was a problem and would have hag: -
our agent sign the second form if T had been told this area of the form was a problesm as

well.

I was traveling on business ﬁ'om January 26, 2000, through February 4, 2000, and
subsequently sent the requested information and $150 2000 filing fee on February 7, 2089

Due 1o the fact that I never received the original inquiry in the spring and that I was not
informed of the aforementioned agent problem, I am requesting that the late filing fee be
waived.

P.O. BOX 11311
FT. LAUDERDALE, FL 33339
PH: ($64)757.2284
FAX: (9543757-8110



