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5
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DO P99000049340 Jun 16, 2000 8:00 am
SPORTS ZONE, INC. ‘R Secretary of State
05-18-2000 90316 035 ***150.00

Principal Place of Business Mailing Address

3968 HIGHWAY 90 WEST 3968 HIGHWAY 90 WEST

MARIANNA FL 32446 MARIANNA FL 324488921
2. Principal Place of Business 3. Maziling Address

Suite, Aptl. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEINumber Applied For

59-25%X0(, 14 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" — B Narng -
"~ HAMILTON, BOBBY R Sireet Address (PO, Box Number 18 Not Acceptable) -
4003 WEST LAFAYETTE STREET
MARIANNA FL 32446
City FL Zip Code
8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
, typad o Drintad name Of reQisisned agont and title If applicatie (NOTE: Ragistared Apent signature requinsd when revsiating} ' DATE
. This corporation is efigible o satisfy its Inlangibie FILE NOW!!! FEE IS $150.00 . . ,
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o ﬁ:grt ‘;L‘n[;aé“ﬂ;g(‘;:: e ﬁ;e?iotﬂh-:’::ssa
{See criteria on back) O Maka Chetk Payab!s to Dapartmant of State
1. OFFICERS AND CIRECTORS 2. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 —
e PD O oekte e D Change £ Acdition §
NAME HAMILTON, BOSBY R HAME a
smeE ADbRESs | 4003 WEST LAFAYETTE ST. STREET ADORESS 2
CiTy-ST-29 MARIANNA FL 32448 CITY-ST-2P ﬁ
WiLE 8D [ Delete mE [Ocrange ) Additlon | G
NAME HAMILTON, ELOUISE H NAME
sTheET AoORESS | 4003 WEST LAFAYETTE ST. STREET ADORESS
CITY-51-2P MARIANNA FL 32446 crty-ST- 2P
Tme .VPD O Detete TME O change [ Addition
NAME HATCHER, BRANDON NAME -
. STREETADDRESS | 1011 HIGHWAY 69.__ . . _— STREET ADDRESS | e e
Iy -ST-2P GRAND RIDGE FL 32442 CITY-ST-2iP o T S
TILE VFD O pelete e D crange [ Adettion
o PARKER, PAUL KEITH e
STREETADORESS | 597 PINEWOOD LANE STREET ADDRESS
Cify-§T-2P . SALE cn'Y GA 31784 CITY-ST-2IP
TITLE L[] : O Delete TME O crange [} Addition
NAME PARKER, CHERYL HAME
SPREETADDRESS | 597 PINEWOOD LANE STREET ACDRESS
o522 | SALE CITY GA 31784 arv-st-2¢
TLE O Delste TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-2P CiTe-ST-21
13. [ hereby certity that the information supplied with this #l ‘u-g does not quality for the exernplion stated in Section 119.0?&3)(9. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same lagal effect a3 il made under oath; thal | am an officer of director
of tha corporation or the raceiver or lrustes empowarad 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant wih an address, with alt other like empoweared.

SIGNATURE:




