FILED
FOR PROFIT CORPORATION" ,
UNIFORM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am
' ecretary of State

DOCUMENT # \P 1 OOO { 0.?002 04-24-2002 90374 033 ***150.00

1. Entity Namne

GTS SPORTS, 1MC.

vIODDY
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Adcress
SI9] INAGUA way S9! INAGUA waY
Suile, Apt #. etc. Suite, Apt. #, elc. LG NOT WRITE IN THIS SPACE
City & Stne City & State 4. FEI Number Applied For
NA’PLES M FL ”APLES. FL 5?‘3"‘873 Mot Applicable
7 . 7
Zip Cauriry 2p Country i e $8.75 Acditional
3 ‘“l Q—' L u 54 _ _ 3 l.“ lq ol usa. . 8. Certificate of ?mm; De_alreii- _ i:l ' FeeRequred

7. Name and Address of Current Registered Agent

OGERAAN , Rk M P.A.
DO N OT WRIT E Sireet Address (F 19, Boxﬁ\hﬁn{-g is Not Acceptable)

IN THIS SPACE 150 S. Prwe Tsiawo Road

SUzTE 130
City Zip Code:
"PLANTATEON FL [35334

B. The above named entity submits tis statement for the purpose of changing its registered office or registered agent, or bath, iy the Stala of Florida,

MNamea

SIGNATURE
Sagnatuie. bypad of fRned Bme o regnternd agont vl utke § apalicable. (NOTE. Fegstored AUen S requirtd whon renstatiee DATE
Thabi - el e ealiritle e watic (v e bt January t - May 1 Fee is $150.00
* '{Eﬂj‘:qpm.:,m(-m,b L“‘gjbllj lf‘))(h:'"r‘;\ :?taﬂglble After May 1, Fee is $5350.00 10. Elaction Campaign Financing $5.00 May Be
,i’]f‘l W"’_r_L:L']u"if'm’::l and glaris 1o dn 5o, 5 Amended UBR is $61.25 Trust Fund Contibution. O Added to Fees
{Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS
TInLE PO e
HARE JoweEs, RTCL AlLegy NAME
Cicy 55 [14B3L HUNTENGTON wWaAY STREFY ADDRESS
S-S Duagare MDAl CITY-8T- 2P
ITLE vsTD L
HAME CENTELE, 3TEFHEN NAME
SIREETADDRESS | | 3Q1 B che‘ﬂ BRANCH PDRIVE STREET ADDRESS
Cy-sT ar | _ CIY-5T- 4P
Phoevex, Mp- QUL ..
T TILE
HAME HAKE

STRECT ADY

. DO NOT WRITE
o e IN THIS SPACE

AL

STRELT ALDRLSS STRECT ADURESS
CITe - ST- 2P CIY-ST-2Ip
TITLE HILE

HAME NAME

STREET ADDRESS STREET ADUHRESS
CITY-ST- 2P CITY-37-7ip
TITLE . TILE

NAME MAME

SIREET ADURESS STRECT ADDRISS
CHY-ST- 2P Oy -ST-219

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthar certify that the information
incicated on this report or supplemental reportis tue and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer o director
of thee corparation or the receives-er TTmige empowatad (0 execute this repoit as required by Chapter 607, Florida Statutes; and thal my name appears in 8lack 11 or on an

attachment with an addross.ith all othef like ampefotg, ./, oy ’

SIGNATURE: _ e Rzex A . TJowes

SIGNAPTRE ANG TYPED OR PRINTED/NAME OF SIGNING OFFICER OR DIRECTOR Care Daytime: Phone ¢

P Tl als LA PP P Y




