2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2002 8:00 am
DOCUMENT # ’
1- Ently Nams P98000062508 Secretary of State
THE SPORTFISH CENTER, INC. . 01-29-2002 90059 014 ***150.00
Principal Place of Business Mailing Address
13346 ATLANTIC BLVD. 13846 ATLANTIC BLVD.
BUILDING § BUILDING 5 .
B o [
2. Principal Place of Business 3. Mailing Address ”"“m "I "m m“ II “l “I II
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3522185 :Efiii::arble
Zip Country e Gountry 5. Centiticate of Status Desired O feae.-nrgq L.::!:ditional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
; Name . !
ST b "Arant, Abrabam | eder & M Covmicde
BHANT' MOORE' MACDONALD & WELLS’ P.A. Street Address (P.d. Baox Number is Nol’AcceptabIe)
50 NORTH LAURA STREET _ _
SUITE 3100 SO M. Lawa S+, Suite 2750
JACKSONVILLE FL 32202 Y T c. s on Ut\{ (e FL z‘% %fgii oo

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE 7 @MC(M, V P TAN D, MCCO&M[Q 1/1'2-/01

Siinfitura, typed or printed name of registerad agent and title if E'Bﬂicab!e‘ {NOTE: Registared Agent signature reguired when reinstating) DATE
9. Plsfﬁ;m?rath: s :;rtg;:lj t?:;:i? éts Intangible F*hﬁ NOWw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing require 2 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Centriputfon. O Added to Fees
{See criteria on back) O Make Check Fayable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP " Ol TITLE [ Change [ Addition
NAME MCCORMICK, CHRISTOPHER S NAME
STREET ADDRESS | 7230 RAMOTH DRIVE STREET ADDRESS
CITY-57-21P JACKSONVILLE FL 32226 CIFY-5T-71P
TITLE DVST [ pelete TITLE [ Changa [ Addition
NAME MCCORMICK, DAVID B HAME
sTREET ADDRESS | 212 ODOM'S MILL BOULEVARD STREET ADDRESS
orv-s-2¢ | PONTE VEDRA BEACH FL 32082 GTY-57-2°
TITLE [ Delete TITLE [ change [ Addition
NAME R B o  NAME
STREET ADDRESS TN swerandEESST| T T - e —-
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-2IP
TITLE ’ O pelete TITLE [CJchange [ Addition
NAME ) NAME
STREET ADDRESS | .° STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE - [ Delete TNLE (J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trug and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes gmpowered to execute this 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 gaefidss, with-gll cther like empowered.

Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




