2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P9B000082869 Jan 28, 2002 8:00 am
1. Sty Narna Secretary of State
VERO BEACH SPORTS, INC. 01-28-2002 90041 033 ***150.00
Principal Flace of Business Mailing Address
6200 20TH STREET 6200 20TI-I STREET
#210 #210
VERO BEACH FL 32966 VERO BEACH FL 32966 || |H ‘I |||I ’m
I N 1

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65.0865541 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O Eg;ggql’:?eﬂ“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALLEN, JOHN ’ Dostet— Crper pbed
’ . SlreefAddress P.O. Box Number 1§ Not A{eplable)
4983 4TH LANE

VERO BEACH FL 32068 /306 _Crul Pl (2ue

) ey Oyl FL [T X% 3

8. The above named entity submits this staterment for the purpose of changing its registered office or reg\slered agent, or both in tﬁe State of Florida.

//%/ Rl Congyptul)  Crecifut /. /070N

SIGNATURE
Sig}tﬂe, typed’c;r printed name of r?‘a/ﬁéd agant"a’ncﬁﬁ if apﬁ',!b!e. (NCh'E: Heﬁ'lstered Agent signature requiél when reinstaﬂﬁg) DATE
. v n [ P N r'
9, Th%athn is eliginle to s%lmangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
TaxTiling requirement and elecigfo do so. After May 1, 2002 Fee will be $550.00 T e y
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ﬂ;mete TLE Clchange [ Addition
HAME ALLEN, JOHN NAME
STREET ADDRESS |1 4083 4TH LANE STREET ADDRESS
omv-st-z2 | VERO BEACH FL 32968 OITY-51-218
TITLE D O elete TITLE [ Change [ Addition
. CAMPBELL, ROBERT g
streeT ADCREss | 1306 CORAL PARK LANE STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32963 GITY-$T-21P
TE D ' : elete TITLE [JChange (] Acdition
HAME GROSKLAGS, .-BRETT 4 NAME
STREET ADDRESS | 1302 CORAL PARK LANE STREET ADDRESS . -
orv-sT-2¢ [ VERO BEACH FL 32983 CITY-ST-2P
TITLE : [ Delete TITLE [ Change ] Addition
MAME i . NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-ZIP i CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME N NAME
STREETADDRESS [, © = '+~ STREET ADDRESS
CITY-ST1-2P ' CITY-ST-7IP
TITLE O Datete TITLE 1 Ctange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or rstee i requjred by Chapter-607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Lo

[~ -DA e 720 ~¥6J3

““$IGNATURE AND TYPED OR.PRINTED NAME OF Sl

ING OFFI(EH OR DIRECTOR : Date Daytime Phone #

BT % 73 AV

nv

CR2E034 (9/01)



