2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103564 .
1. Enliy Name Jan 18, 2000 8:00 am
SPORTCO, INC. Secretary of State
01-18-2000 90184 035 ***150.00
Principal Place of Business Mailing Address
1189 HINDU COVE 1189 HINDU COVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561-3572
UUvyJt Lo
I AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3548 189 Not Appiicable
2p Country Zp Country 5. Certilicate of Status Desired d ?g';ilﬁ?:(;ﬁonal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
I —— - . e | Name e B _ L
LOZIER, DANIEL Street Address (PO, Box Number is Not Acceptable)
125 W. ROMANA STREET, STE. 224
PENSACOLA FL 32501
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and title if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund CoTtlr?bnuti:)n ° O ?dsd'giotohgizf °
(See criteria on back) u Make Check Payable to Department of State

11. ‘ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O pelele TITLE (O change [ Addition

NAME BODI BOUDREA UK NAME Boudre Uk

stREeT ADDRESS | 1189 HINDU COVE { mi 55?51(&9 STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2IP

TITLE VP 2 Delete TITLE S O change [ Addltion

NAME GRAY, JOHN J HAME

STREET ADORESS | 1675 HWY. 98 W. #303 STREET ADDRESS

CITY-ST-2IP MARY ESTER FL 32569 CITY-ST-ZIP

TmE O pelete TLE : [Jchange [ Addition
_ NAME NAME

STREET ADCRESS STREET ADDRESS K

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

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE O celete TITLE O Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-3T-21P

TITLE [ Delete TTLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CrY-s1-21P K / 7 /1 CITY-ST-2P

{ng does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
if all other tike empowered.

v tftfo0 5505703774

NING DFFW ‘OR DIRECTOR Daytime Phene #

13. | hereby certify that the infor
indicated on this report or s
of the corporation or the re trufflee emy
changed, or on an attach, igh anfaddreg

SIGNATURE: SIG;IATU‘ .PEINT_EDNAME z ,
‘ Bod‘,e EEMEGMK

CR2E034 (3/99)



