2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000103002

1. Entity Name

GTS SPORTS, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90067 046 ***150.00

Principal Place of Business

5191 INAGUA WAY
MAPLES FL 34119

Mailing Address

5191 INAGUA WAY
NAPLES FL 34113 DUUJQYU:{J

r— e

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, etc.

Suite, Apt. #, etz DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
Cf - 3 é / Ir 8}3 Not Applicable
2P Country Zip ountry 5. Certificate of Status Desired O $8'75 A.dd't"mal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOGERMAN, RICHARD M P.A.
312 S.E. 17TH STREET
2ND FLOOR... v i v omn

Street Adaress (P.O. Box Number is Not Acceptabie)

FORT LAUDERDALE FL. 33316 o E e
8. The ed entity #Zubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e =
SIGNATERE g — i f 2. /Z'//z“ —r
e, typad or prinlad/ﬁ;ﬂf regisiered agent and title it rapn_h‘;a{lla. (NOTE: Regrstered Agent signature requirad when reinstating} { DATE
3 3
— o N - S —— i " . S, -
9.” Thiis corporation is ehgble?ﬁmw its Intangible FILE'NOW!!! FEE 192 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and £lects to do sc. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back}

. Mcke Checl‘é Payable to Department of State

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TME PD : 1 Delete ME [ change [ Addition
NAME JONES, RICK ALLEN NAME

sreer aoprss | 27 SUMMER FIELD COURT STREET ADDRESS

arv-st-2e | L UTHERVILLE MD 21093 CITY-ST-2IP

me .| VSTD O pelete TMLE [Jchangs [ Additicn
NAME ALVIN, MARK ROY NAME

sTREeT ApoResS | 3600 MILBRANCH PL. STREET ADDRESS

CIFY-ST-2IP RICHMOND VA 23233 CITY-ST-2IP

TILE O Delete TITLE (D change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CITY-S7-2P

me e _— ,;,D-Delﬂe::r_—:—e - L - :E!.Cﬂr@ge;"—_lg Addition
NAME NS NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Delete TITLE Ticrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IF CITY-ST-ZiP

13. | hereby certify that the information sup|
indicated on this report or suppl
of the corporation or the rgper
changed, or on an gt

SIGNATURE

plied with this filing does not quaiify for the exemption staled in Section 119.07(3)(}, Fl-arida Statutes. 1 further certify that the information
| report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
qcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ine empowered. 9(/?.. s-g‘l -9 (fz—5/—

L e L. . . e, L T 2/23/21/\--'
SIGNATURE AND TYPED OR PHINT;‘NA“E OF SIGHING OFFICER OR DIRECTOR T Date Daytime Phona #




