2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000083869

1. Entity Name

CHARLOTTE ENGINEERING SPORTS GROUP I, INC.

o

Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90275 001 ***793.75

Mailing Address

1700 EL JOBEAN ROAD
PORT CHARLOTTE FL 33348

Principai Place of Business

1700 EL JOBEAN ROAD
PORT CHARLOTTE FL 33348

w QI JU

2. Principal Place of Business 3. Mailing Address

LT

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

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0951246 Applied For
Not Applicable
Zi Countr Zi Count| it
P untry P i 5. Certficate of Status Desied KK~ 90+79 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name
DRUMMOND, TEMPLE H
Street Address (P.O. Box Number Is Not Acceptablo
C/O KASS, SHULER, ET. AL ( piacia)
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602
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 Flarida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
) TR L . "
9. This corporation s eligible to satisfy its Intangible Fit.E NOW! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TLE [ change [ Addition | S
NAME VICKSTRCM, DANIEL M NAME - g
STREET ADDRESS | 605 20TH AVENUE NE STREET ADDRESS 3
orv-st2p | SAINT PETERSBURG FL 33704 eIv-S1-2P @
TILE S 1 Delete TITLE g ) Change [ Additon | &
NAME CHEATHAN, DONNA H NAME Cheathan, Donna H
sTReeT ADDRESS | STATE RD 1023 GARNETT HILL DRIVE STREET ADDRESS 8024 Hampton Arbor Circle
el ST-2P URBANNA VA 23175 OV STP o cpeefiald WA 22927
A GLAST L SRS S e A NS v Iy v i o .
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2ZIP
TITLE [ Delete TITLE (3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZPP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2ZIP

13. | hereby cerlify that the information supplied with this fi!inac;
indicated on this report or supplemental report is true an
h zll ot

changed, or on an attachment with an address, r like empowered.

SIGNATURE:

does rot qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12if

February 14, 2001 (813) 289-2599

INTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Phone #

RE AND TYPED QR P
Danf’ei f’[ Vickstrom, President



