1/24/00-90070-050-$150.00-$150.00

1. Entty Name Apr 27,2000 8:00 am
THE ACADEMY QF OLYMPIG SPORTS LEASING CORPORATIO ecretary of State
) 01-24-2000 90070 050 ***150.00
Principal Place of Business Mailing Address
307 A WEATHERBEE RD, 307 A WEATHERBEE RD.
FORT PIERCE FL 24%2 FORT PIERCE FL 34982
Suite, Apt. #, .etc. Suite, Apt. 4, elc. DO NOT WRITE 1IN THIS SPACE
City & State Cily & State 4, FEl Number Applied For
L5 07133070 Not Applicabia
Zip Country Zip Country o \ . $8.75 Additional
X §. Cortificate of Status Desired [} Fao Raquired
6. Name and Address of Current Registered Agent 7. Name antl Addresa of New Reglstered Agent
. Mame
o[ =~~~ ~CHIDIAC;:FADEL + - »——- - - * 7 | sweet Addess (RO Box Namper is NGt Accéplabla) h
307 A WEATHERBEE RD. .
FORT PIERCE FL. 34982
City FL Zip Code
8. The above named antlty submits this statement 1o¢ the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ——
Sigriture, typad or printad nama of registersd agant and tite f applicabéa. {NOTE: Roglstarad Agent sipnalure raquired when rainstating) DATE
9. This carporation Is efigibis to satisfy its intangible FILE NOW1l! FEE IS $150.00 10. Eection Campai n.ﬁr;éncln i .
Tax filing requirement and slects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund cﬁfmﬁm 9, ﬁg?ﬁo‘ég‘;ﬁ“’
(See criteria on Dack) Make Check Payable to Dapartment of Stale
11, , OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11 ;
TME ?{—{9‘;;'(]4?;_#]’" ‘\ ] Datete TRE O crange [ Additien | -
NAME 't':t(!bg’,é’ C—’,luf A[;{.,LL' ) f\lg NAME ‘
STREE'-“DDRESS :lid?fz g;\ ‘_‘-._l’../"(:“‘:! .‘l 6‘ én t/f ff’ ‘ ' STREET ADDRESS <
s | hy pepse F[ 3998 Jevsw
me - O oeteee e {Jchange [ Addtion | <=
NAME ) NAME
STREET ADTRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 0 petate TmE ElGhenge ] Addition
NAME ' NANE
STREET ADDRESS STREET ADDRESS
GITY-$T- 71 CUTY-ST-2F
e~ T T O et “TME T e, R - [ change™ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-sT-7IP CITY-ST-2IP
ME {1 Detete T 1 Change T Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2P
THE {7 verete TME £ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. GITY-§T-29 ) . CITY-ST-2P
13. | haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is tue ar?g aceurate and that my signature shalt have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the recelver or trustee ampowaered to exacute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all oiheed; . )
Tt r : X
« o - -
SIGNATURE: apel oL o ///5'40 S/ - Yeb-0$2
OFFICER OR OR f Date  f Daytme Phore #



