FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT # ,

1. Entity Name

GOBLE SPORTS, INC.

P99000060708

Secretary of State

02-05-2002 20040 035 ***150.00

Principal Place of Business

18443 PHLOX DR
FT MYERS FL 33912

Mailing Address
18449 PHLOX DR

FT MYERS FL 33812

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65’0933852 Not Applicable

i i G L

Zip Country 4p ountry 5. Certificate of Status Desired O $8'75 Addmonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - i oo T Name

GOBLE' FLC.’YD S Street Address (P.C. Box Number is Not Acceptable)
18449 PHLOX DR
FT MYERS RL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signature, typed or printad name of regisiered agent and 1iUs if applicabie. (NOTE: Registerad Agent signature reguired when reinstating} DATE
9. ;his;:‘.orporatign is elilgibtde t? s;:listfy fijts Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
&x ting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (M| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [Dichange [ Addition
NANE GOBLE, FLOYD S Il A
street ADoress | 18449 PHLOX DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 H CiTv-sT-zi0
TITLE STh 1 Delete TLE [Ochange [ Addition
HAME GOBLE, MICHELLE N NAME
STREET ACDRESS | 18449 PHLOX DR STREET ADDRESS
CiTY-ST1-21P FT MYERS FL 33912 CITY-5T-2P
TILE - - 1 Delete TME o [J.change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP .
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-ST-2IP
THE O Deiete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi

SIGNATURE:

rmtwima‘na ress, othes like empoyered.
NN AR RN r;\. o i
b NN - AR -

gl 6T 9y y33hs

Data Daytime Phone #

AV 28Sver0

CROEN24 (G/01)



