2000 UNIFORM BUSINESS REPORT (UBR) FILED

JCUMENT# P GG 000 ofes | Secretary of State

. Grove , TN
o SPORTS e.4 ,\/“ 06-30-2000 90002 039 ***150.00

: ':;’-;-! TMace of Business Mailing Address
1% pipGaw oot AV
T Z2i17~- Y37
! = NILL FL'

06066974

DO NOT WRITE IN THIS SPACE

Principal Place of Business 3. Mailing Address

9 RiweEwWoed AVe

Suite, Apt. #, etc. Suite, <¢r #M

City & State Chy&5tate 4. FEI Number Appiied For
2y e v~ §9-3L1437C Not Applicable
Zip Country Zip Country " ) - $8.75 additional
N _ 1 .
i 92 U3AQ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme R

- _—— - .. R e .~ — - - - .

“mbheat M GRrONER ‘

- . Street Address (P.O. Box Number is Not Acceptable)
203 Sourn WouiPAx Aie )

YayTona BERH Fo 32tE

City : : FL ij Code

The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida.

Signalure, typed or printed name of registered agenl and title if applicable, {NOTE: Ragistered Agent signature requirect when reinstating} . DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

.OFFICEHS AND DWHEC;FéHS 12 - 7 ADDITICNS/CHANGES TO CFFICERS AND BIRECTORS IN 11

RYAN Kennesoy O Detete e . [ Change [ Additon

PesEsioent AN
w1 13 RIDGEW 000 AVE STREET ADDRESS }

S‘f-Z!P m“‘_‘! H‘i/{- [ 32 i ? CITY-8T-ZIP ;
Diescre @, O Delete TILE | [ change  [C] Addition

- =i Dueey - e
‘é:’é s SUCLI P A : STREET ADORESS |*

52 |owe Neten o 327¢ CITY-ST-ZIP

I A B O] petete _ me . L . ) [JChange [ Addition

NAME -

STREET ADDRESS
s1-2P CITY-5T-2Pp

T Delete e ) [1change [ Addition
- HAME

STREET ADDRESS
CITY-ST-2Ip

. [ Detete TITLE ; [J Change [ Acdition
NAME
- AnnDBEEg STREET ADDRESS
or e CITy- 87-2ip

O Delete TIILE Cl Changs [ Addition
) NAME .
STREET ADDRESS f "
CITY-ST-2IP ‘

{ heraby certify that the informatian supplied with this filing does not qualify for the exernptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustee empowerad {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachment with an address, with all other like empowered.

, |
IGNATURE: Kevid - OS2I0d God-2z8-04dd

SIGNATURE AND TYPED OR PRINTED NAME}’ENNG GFFICER OR DIRECTOR © Dale Daytime Phone #

Xr | Jun 30, 2000 8:00 am

CRZE034 (9/99)



