2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

1. Entity Name May 04, 2000 8:00 am
CHARLOTTE ENGINEERING SPORTS GROUP I, INC. Secretary of State
05-04-2000 90248 001 ***476.25
Principal Place of Business Mailing Address
1700 EL JOBEAN ROAD 1700 EL JOBEAN ROAD
PORT CHARLOTTE FL 3348 PORT CHARLOTTE FL 33548-1249
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0951246 Not Applicable
Zi i . .
P Gounry Zip Country 5. Certificate of Staws Dested K] 907 Additional
i ’ Fee Required
"= 7 7 7 6. Name'and Address of Current Registered Agent T B e * 7. Name and Address of New Registered Agent
Name
DRUMMOND, TEMPLE H Street Address (PO. Box Number is Not Acceptable)
C/0 KASS, SHULER, ET. AL
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602 : _
’ City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printad name of registerad agent and titte If applicable. (NOTE: Registered Agenit signalura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FILE NOW{!! FEE IS $150.00 \ection C. I )
Tax filing requirement and elects to do 5. After MAY 1, 2000 Fea will be $550.00 10- $£;“‘F’: e oﬁ:ig;uri:na e 5 fgﬁ? May Be
g . o Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TImE P/D Change [ Addition
NAME VICKSTROM, DANIEL M NAKE Vickstrom. Daniel M
streeT acoRess | 1700 EL JOBEAN ROAD sweersovress | 505 20th Avenue, NLE.
CITY-ST-2IP PORT CHARLOTTE FL 33948 CITy-sT-2P St. Petersburg, FL 33704
TILE O pelete TITLE [ Change 3 Acdition
NANE NAME Eheatham, Donna_H. ) A
STHEET ADDRESS smeeraooeess | State Route 1023 Garnett Hill Drive
CITY-8T- P CITY-5T-2)P Urbanna . V‘A 231 75
TIME ol - e i e e T e - — fTITLE: —— el e el -[=]. Ghange - —[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-20P CiTY-S7-2IP
TITLE . 2 Delete TITLE [ changg [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and agturate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to ute this regort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an ag@reas swith all of ke empowered.
; e T T T
SIGNATURE: SRS ED February 2, 2000 (813) 289-2599
SIGNATI..JRE ANDTYPED OR.PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone %

Do ddand
) ’) 1= T1T12e3571TUC=ii.



