2001 UNIFORM BUSINESS REPORT (I.iBR)

FILED

'DOCUMENT # P99000070084

1. Entity Name

SPORTS ROCK INC:

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 30025 018 ***150.00

Mailing Address
BEDROCK CAFE
20 UsB/S
LAKELAND FL 33803

Principal Place of Business
BEDROCK CAFE

3201 US %8 § .
LAKELAND FL 33800

I -

2. Principal Place of Business 3. Mailing Address

A
LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State L . 4. FEINumber  58-3591940 Applisd For
~ T e T T Not Applicable
Zi Count Zi Count iti
P mhld ® ouniry 5. Cerlficale of Siatus Desied  [J 90+ Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . Name
FISHER, RICHARD A Strest Address (P.O. Box Number is Nat Acceptable)
o re s (P.Q. Box Number is Not Acceptable
5201 US HWY. 98 S. o Address P
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
2 S o
SIGNATURE ﬂ 44/ /
Signatura, typed or printed name of registered agent and titla if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
; o o "
9. Imsfﬁprporatlgn is ehlg|b1§ u|> setatlsiiyéts Intangible FHE NOW.'E’..| F;':EE |S'“$t;l 50.50500 0 10. Efection Gampaign Financing $5.00 way Be
ax Hling requirement and elects o 60 so. After MAY 1, 20 ee wilk be $550. Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D . O Delete TITLE [ change  [] Addition
NAVE FISHER, RICHARD A , NAME
sTReeT Anoress | 3201 US HWY. 98 S. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CITY-51-21P
TITLE O Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -8T-21F CITY-ST-2IP
MLE [ Delete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-37-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-ST-21P CITY-8T-2IP
TTLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: G i

of the corporation or the receiver or frustee empawered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

13. | hqreby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 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 effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if

714/

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE032 (10/00)

§ :



