2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049469 Jzén 08, 2001 fSéOO am
1. Entity Name ecreta ) tate
TEAMSPORT ATHLETICS, INC. I
01-08-2001 90009 050 ***150.00
Principal Place of Business Mailing Address
6340 BEACH BLVD 6340 BEACH BLVD
JACKSONVILLE FL 32216 JACKSONWVILLE FL 32216
s ST IR RRRE
r Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
T City & State City & State 4. FElNumber  §8-3583443 Applied For
| Not Applicable
{ Zp Country Zip Couniry 5. Certificate of Status Desired I gga'zgqlﬁfggi“”al
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[» -FORBESS, THOMAS . = _ _ - - ‘ =
6340 BEACH BLVD Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
L City FL ] Zip Code

- 8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent. or hoth, in the State of Floriga,

SIGNATURE
‘ Signature, typed or printed name of registered agent and tille f applicable {NOTE: Regi d Agent signaturé reguired when rei DATE
) L e : "
g. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE fS. $£150.00 10. Election Campaign Finaneing $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘ {See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘ TITLE P 3 Delete TIME [ Crange [ Acditon | &
NAME FORBESS, TOM NAME __.?’
 streer aooress | 6340 BEACH BLVD STREET ADDRESS 3
| CITY-ST-ZIP JACKSONVILLE FL 32216 CITY-ST-2IP 2
o
TITLE v O Delete TITLE [J Change  [J Addition %
A SOEHLIG, REGGIE NAME
steer apoaess | 8847 HARPERS GLEN CT STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32256 CITY-ST-21P
—
| TmE 7 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P _ _ o] CITY-ST-ZIP L
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TIMLE [ Delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIY-S1-ZIP LIy-St-21p
TIMLE O pelste TILE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CHY-ST-2P LITY-ST-21P :
13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information =
indicated on this report or supplemgntal report is true and accurate and thal 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 A trustee wered fp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o

changed, or on an attach . With all ghher like empowered.

Tramas . FOBE55 , /;A/ Goi-22¢4-7676 | |\

L~"SIGNATURE AND TYPEW/GR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ Ed / Date? Daytime Phona #

SIGNATURE:




