. 2000 UNIFORM BUSINESS REPORT (UBR) g

& .
DOCUMENT # P99000089626 FILED
1. Entity Name
May 15§, 2000 8:00 am
SPORTS ORGANIZATIONAL SYSTEMS, INC. Secret ary of State
03-08-2000 90044 045 ***150.00
Principal Ptace of Busingss Mailing Address
112 WEST CITRUS STREET 112 WEST CITRUS STREET
ALTAMONTE SFRINGS FL 327114 ALTAMONTE SPRINGS FL 32M4-2502
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
? "cgé 2 23j 4 Mot Applicable
A & Country Z'F_) Couatry 5. Cerlificate of Status Desired D $8.75 Additional
e e e s . — e o e T T T T —_Eee Required . Y —
6. Name and Address of Current Registered Agent 7. Namso and Address of New Regislarad Agent
i Vet o Sov Szmeapw WW Avd
112 WEST CITRUS STREET WT m}g \[¢ 8
ALTAMONTE SPRINGS FL 32714 mfg 10 - 5,__”
Trioalo FL 272705
8. The aboave named enfity statement tor the purpese of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signaidie_tweedrTT Borled name of registared agenat and titls ff appbedble (NOTE: Ragistarsd Agent signature required when reinstaling) CATE
9. This corporation is eligibie to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 \ N )
Tax filing requirement and elscls to do sa. "After MAY 1, 2000 Fes wili be $550.00 10. 1%:3; :'23 n%arcn ;a:ur?;uzgrncmg 0 fg.gqohg?;saa
., (See griteria on back) | #ake Check Payable to Department of State '
F"‘I‘T.\L ___OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P eg\dﬂn'f‘ (7 oele me Ol chnge  (fhasiion |
RAME hU NOT NAME N &
TS G SINeC a%ﬂ a. STREET ADDRESS < 3
CIy-S7- 2P 'd CiTY-ST-719 w
juil
miE Ve esio\m [ Cetete e [ Changs i}(ﬁ.wniun J
NAME {d o 40 NAME >
STREET ADORESS 5q INLLO, Ry \wd . STREET ADDRESS
ErY-51-2IP o1 &f iﬂﬂS F‘ { 3230%. . _ ory-sT-2P 4
TME 2 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE {7 nelete THLE [ chenge 3 Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CIFY-§T-29
THLE [ Delete TIRE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY- ST-2IP
THLE [ Detete Tme O Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this fifing does rot qualify for the exemption stated in Section 119.07{3)i), Florida Statutgs. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or directos
of the corporation or the regalver or trustee empowered 1o execute this report 25 requived by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an attachriekt with an address, with all other tike empowered.
- r AN ey g -? A
SIGNATURE: SAANATURSR R Efkirdn e Yo7 %66~ 7 «grz
S AANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR hd Data Daytma Phone #




