2000 UNIFORM BUSINESS REP(\)RT (UBR) FILED

DOCUMENT # P99000060708 Jan 20, 2000 8:00 am
GOBLE SPORTS, INC. Secretary of State
01-20-2000 90236 027 ***150.00
Pringipal Place of Business Mailing Address
18449 PHLOX DR 18443 PHLOX DR
FT MYERS fL 33912 FT MYERS FL 33512-311% .
BOUU4624
T e G WG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
(05 -~ Oq‘?)B%SA Not Applicable
“p Country ap ‘ Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e— — A T e e o . =T . . - . N Nameg === P - = EE - - . w -
GOBLE* FLOYD S NI Street Address (P.O. Box Number is Not Acceptable}
18449 PHLOX DR
FT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda.

SIGNATURE
Signalyre. typed or printad name of registered agent and litle it applicable. {NOTE: Registered Agent signaturé raquired when reinstating) DATE
B e s | Aoy MaY 12000 Feowillnasssooo | " EcnCampsionnancng - $5.00 vy 8o
2 ) . . Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T FD O peiete TME . Ochange (1 Addition
NAME GOBLE, FLOYD S N NAME
STREETADDRESS | 184489 PHLOX DR STREET ADDRESS
ATy - §T- 7P FT MYERS FL 32912 CiTY-ST-2IP
TIME §TD O elete ME O Change [ Addition
NAME GOBLE, MICHELLE N NAME
STREET ADDRESS | 18449 PHLOX DR STREET ADDRESS
carv-st-zP | FT'MYERS FL 33912 CITY-ST-7P
me .|t e i e ODelee . R TME e L. [ Change [ Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ . ’ 7 Delete TITLE [ change [T Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete 1ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information —’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blozk 11 or Block 12 if
changed, or on an attachment with an adgress, with all othgr ke empowered.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata - Daytime Phone #

N AT RN R } /
SIGNATURE: W JUMMR e N 6o, 1hidzes 9yl 8433-9515

ST AR,

~R



