2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070084

1. Entity Name

SPORTS ROCK -INC.

Principal Piace of Business

3201 US HWY. 98 5.
LAKELAND FL 33803

Maiiing Address

3201 US HWY. 98 S
LAKELAND FL 33803-8359

2. Principal Place of Business

Renrock. Cofe

3. Mailing Address

F20\ VS 4% S

Suite, Apt, #, efc. !

Suite, Apt. #, etc.

FILED

May 05, 2000 8:00 am

Secretary of State

05-05-2000 90055 007 ***150.00
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$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FISHER, RICHARD A
3201 US HWY. 98 S.
LAKELAND FL 33803

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registerad agant and ute if applicable.

{NOTE: Ragistered Agem signature required when reinstating)

DATE

9. TTrg@ coraoration is sligible to satisfy its Intangible | - _FILE NOWI! FEE IS $150.00 18, Election G ian Fimanci $5.00.May.Bo_ -
ax filing requirement anc elects to do so. After MAY 1, 2000 Fee wi , Trust Fund Contribution. O Added to Foos
(See criteria on back) - [j Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Detete e Cichange [ Addition

NAME FISHER, RICHARD A HAME '

STReeT ADDRESS | 3201 US HWY. 98 S. STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 CITY-ST-2IP

TITLE O pelete T [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete ME [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY- ST-21P

TILE —— . — . DOopelete ==~ F-NTE comms — | w—mers - = - — ~— ~[I-Chenge ] Aadition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY- $T-2IP

TTLE O pelete TITLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP CITY-ST-2IP

TILE [ pelete TITLE {Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anlanachment with an address, with ali other like empowered.

SIGNATURE:

S LA A T TIENER
SsZAlAFH PO

SR
S L il

ress~3372

skawATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

24200
L—f/

Date Daytime Phone #

CR2E034 (9/99)



