2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000088734 Mar 13, 2000 8:00 am

1. Entity Name
SPORTS PAWN & GUN, INC. Secretary of State

03-13-2000 90028 023 ***150.00

Principal Place of Business Mailir.'g Address

§6 JOHN SIMS PIWY. 56 JOHN SIMS PKWY.
VALPARAISO FL 3¢500 VALPARAISO FL 32550

2. Princjpal Place of Business, 3 Mailing Address Hll"lll “I |||
| PF Toha St Phwy 310 Victa S

Suite, Apt. #, etc. / Suile. Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ’

e e st
City & Stagte 4. _[Fl s oy - Applied For
o , FL F?La éf/zljﬁ 1 ‘FL b (f‘imé'&) Oxsg % ' MNot Applicable
ZJZ! i?& CO%A ‘%095"/8 (‘zzn&yﬁ 5. Certificate of Status Desired O gg'ggn‘:'%‘ﬂmna'

»

— 6. Name and Address of Current Registaréd Agent 7-Mame and-Address of New Registered-Agent———— ——- 1
' Name
TYSON; KENNETH J Street Address (P.O. Box Number is Mot Acceptable)
98 JOHN SIMS PKWY.
VALPARAISO FL 32580
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 Florida.

SIGNATURE :
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Reg:starsd Agent signature requirad when rainstating) DATE
* o tingrammanant socsodaso " | atar Ma 1,2000 Fa i be Sss00p | " Eecten Compsn prarcinc - $5,00 vy o
= ’ ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete MLE [l change [ Addition
NAME TYSON, KENNETH J NAME
sTReET AD0RESS | 310 VISTA ST. - STREET ADDRESS
orv-stze | FT. WALTON BEACH FL 32548 oirv-s1-2P
T0LE D : 7 Detete TIMLE [ Change  [J Addition
NAME TYSON, CONSTANCE M NAME
STREET ADDRESS | 310.VISTA ST. i STREET ADDRESS
orv-sr2e | FT. WALTON BEACH FL 32548 cImy-t-z o
TITLE T Delete TIMLE O change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' O Delete TITLE [l change [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TALE ‘ [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida 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

of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent with an address, with all other like empowered.
. - _'T___I‘-_. I T | . H - —
SIGNATURE: 4‘2 (7 Tepinn Covstae M TNsin 6900 _€s0)797-187¢

SIGNATURE AND TYPED OF PRINTED NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

-



