2003 FOR PROFIT CORPOGRATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPCRT (UBR)

b4
DOCUMENT #  P99000083869 ecretary of State
1. Entity Name 04-25-2003 90479 001 ***317.50
CHARLOTTE ENGINEERING SPORTS GROUP ||, INC.
Principal Place of Business Mailing Address
1700 EL JOBEAN ROAD 1700 EL JOBEAN ROAD
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33%48
B N RGTERT AR RIRD
Suite, Apt. #, etc. Suite, Af’t‘ #. ete. _ [T CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number 65'0951246 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired x Eeae-ggq 3?:;“0“51
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRUMMOND, TEMPLE H Street Address (P.O. Box Number is Not Acceptable}
C/O KASS, SHULER, ET. AL. - °
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 bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiersd agent and titls if applicable. {NOQTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!IT FEE IS $150.00 ] .
1 9. Eiection Campaign Finansing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Funa Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD [ Delete TITLE [CJchange [ Actition |
NAME VICKSTROM, DANIEL M NAME .
streeT acpress | 505 20TH AVENUE NE STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL 33704 CITY-5T-2IP
TIMLE S ‘ 1 Delete e [ change ) Addition
hAME CHEATHAN, DONNA H NAME
street aopress | 8024 HAMPTON ARBOR CIRCLE STREET ADDRESS
or-st-z¢ | CHESTERFELD VA 23832 CITY-ST-21P
TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-71P
THLE [ Delete TITLE [ change ] Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-31-ZIP
THLE O pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [] Gelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemental report is true and acgfiXate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

RO te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
kq empowered.

) IeIEE, 4 ) 7032 BV\Z 289 2599

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

AV S0S52s0

CR2E034 (10/02)



