2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000076568 May 15, 2000 8:00 am
SPORT CAMPS USA, INC. Secretary of State
‘ 05-15-2000 90208 014 ***150.00
Principal Place of Business Mailing Address
499 53RD WAY NORTH 49368 53R0D WAY NORTH
§T. PETERSBURG FL 33709 §T. PETERSBURG FL 33709-3700
Suite, Apt. #, etc. éuile, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
S57-75 490307 Not Applicable
% || Gounmry “ip _ceny | s Centficaig of Status Desied [ ?esu'_gfq&dﬂ"ma' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARRlNGTON’ TIMOTHY J Street Address (PO, Box Number is Not Accepiabie)
4998 53RD WAY NORTH
ST. PETERSBURG FL 33709
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 State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE Registerad Agent signature raquired when ranstating) DATE
9. This carperation is eligible 1o satisfy its intangibie FILE NOWI!! FEE IS $150.00 . o
10. Election G aign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trszl I;zndag‘oit:?buti:)n g 0O fg},%?ohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e \/ CJChange (] Addition
NAME ARRINGTON, TIMOTHY J NAME '
STREET ADORESS | 4998 53RD WAY NORTH STREET ADORESS
orv-si-2¢ | ST. PETERSBURG FL 33709 cin-51-27
TIME D O Delete e .P [ Change {1 Acition
NAME MCALLISTER, RAYMOND NAME
STREET ADDRESS | 1030 53RD AVENUE NORTH STREET ADDRESS
arv-si-op | ST”PETERSBURG FL 33703 cirv-sT-2 - -
TITLE [ Celate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the 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 accurale 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdcfess, wih all other like empowere

B} N Y-2000 3353y [SYL

PED OrTIN’TMXME o?ﬁme OFFICER OR DIRECTOR Dals Daytime Phona #
ey 2

SIGNATURE:

CR2E034 (9/99)



