2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # P98000094057 .
et May 03, 2000 8:00 am
U.S. SPORTS IMAGING, INC. Secretary of State
05-03-2000 90041 025 ***150.00
Principal Place of Business Mailing Address
3496 NORTH ALCANIZ STREET 349 NORTH ALCANIZ STREET
PENSACOLA FL 32503 PENSACOLA FL 325033011
B epalraggorBusness o/ # | % Mage Ao ”"“m "I W I " " II" " I I I I ”Im m” |||“"‘
3900 Ravou8wd by | PO Box 320352~ o ~-HIBIHHIETIRTRRTITTIAETT
Suite, Apt. #, etc. 9. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Peflj’q ca/ﬂ , FC #E’ﬂj‘q Cojtﬁ, F C 59—3538860 Not Applicable
Zip Country Zip | Country - . $8_75 Additional
39'503 US A 3&S03 ~]28% ¥ Sﬁ- 5, Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASE’ JAMES L Sirest Address (P.O. Box Number is Not Acceptable)
101 EAST GOVERNMENT STREET
PENSACOLA FL 3251
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and Wtla if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9. Ih|sf$orporat|9n i eltlglblde thJ sztahffyd\ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
. =1 = & - —r J— . T ——— — g e o e
ax filing requiroment and elects to.do sg zAfter:MAY:- 1, 2000.Eee wil:be. 855000 = ot ——iet-ry ey CoBTIGH, F——agddad 16 Fees
{See criteria on back) G Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D [ Delete TITLE |9 ,/Ithange [ addition
NAE DURKEE, SHANE L NANE Duckee, Shane L
streeT 00Ress | 3496 NORTH ALCANIZ STREET SIREETADDRESS | Py ~ Ry 3033
CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IF Penscacola Pl 22503 - 1333~
TIME {J Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§1-7IP
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-87-2iP CITy-81-7IP
TIMLE 3 oslete TITLE _ _ Ochange [ Addiion |
HAME - o - i K Sl o = i s
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
13. | hereby certify that the information suppliegwith this fling does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rd is trugf and accurate a at my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustep gmpowgred to execute this repsgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
4 all other like empowgre
S REQY)
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




