2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 08, 2002 8:00 am

DOCUMENT #
1. Enity Nama . P98000069137 ecretary of State
DON & DAN SPORTS PUB, INC. 04-08-2002 90242 028 ***150.00
Principal Place of Business Malling Address
BEEF O BRADYS 5080 HANOVER LANE
1999 NW 43RD ST LAKELAND FL 33813
GAINESVILLE FL 32605
- O R
2. Principal Place of Business 3. Mailing Address

Suiie, Apl. #, elc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

59-3542299 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desied ~ []  98-79 Additional
: Fee Required
B i 6. Name and Address of Current Reglstered’Agent ~~= ~=% "= | = ~ -=--=== “=7.-Name and Address of New Registered Agent --—— == - - -
Name

MCCANN' DANIEL J Street Address (P.O. Box Number is Not Acceptable)

2645 NW 52ND AVENUE

GAINESVILLE FL 32605

City FL Zip Code

8. The abave na entity §ibmits this statement ?r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AW Vice hoosrolonst ./ N

SIGNATURE

CR2E034 (8/01)

Signature #ped or prinled name cf ragistered agent and title it applicable {NOTE: Registered Agant si ure requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!i! FEE I _ 150.0 10. Election Campaign Financing $5.00 way 5o
-, Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 16 Foes
{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME BOSKO, DONALD A NAME

streeT A0DRESS | 5080 HANOVER LANE STREET ADDRESS

orv-si-zp | LAKELAND FL 33813 CITY-ST-ZIP

THLE D CJ pelete TILE [Jchange (] Addition
HAME MCCANN, DANIEL J NAME

STREET ADDRESS | 2645 NW 52ND AVENUE STREET ADDRESS
onv-s-ze_ . | GAINESVILLE FL 32805 .. . . oo e . . oJf(SORSTRE N e

TIMLE ] Detete TITLE " [Octhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Dalete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T- 2P

TITLE [ Gelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Dekete TITLE [JcChange  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informatio plied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlily that the information
indicated on this report or su| mentMreport is trie 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 regeiver or trustke empowared to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, or on an attachmbnt with an agdress, with all oth empowered.,

SIGNATURE: 1 ~ e M ann Yar  352-379- 200

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 9190470



