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P

2002 UNiFdRM BUSINESS REPORT (UBR)

DOCUMENT.#

1. Entity Name Ay Vg

SPORT CONSTRUCT ION co.

848831

Principal Place of Business

-24 DOCKSIDE LANE
PMB 485

KEY LARGO FL 33037 -
us

Mailing Address BN
24 DOCKSIDE LANE

PMB 485

KEY .LARGO FL 33037

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90076 030 ***150.00

HIIIIIII\ilI||||\I!II{IillHIIIIllllllllII'II\illlll!lllllllllllllilﬂ

DO NOT WRITE IN THIS SPACE

GENTILE, ANDREA
28 B MAELIN LANE
KEY LARGO FL 33037

City'& State * - « City & State 4. FEI Number Applied For
Lo 65-0258080 Not Applicable
Zi Tk Count Zi Count it
® ” ouniry P euntry 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
© 7 6.”Name and Address of Current Registered Agent. - - - : e e - 7.-Name and Address of New Registered Agent L.
B
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above,

SHENATUR

its this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

el

Signaturs, typed of printed nama of registerad agent and title if applicable.

(NOTE: Registersd Agent signature raguired when rainstating}

DATE

RIS O e

§ kel
8. This corporat\on is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable o Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
g AR O 3P§D“-;,‘:j}“." P O Gelsts TILE [ Change [ Additicn

NAME GENTILE, ANDREA o HAME

sTREET AboRESS | 28 B MAELIN LANE STREET ADDRESS

CITY-ST-2IP KEY LARGO FL 33037 ° CITY-5T-2IF

TIMLE VP ,E‘Delele TITLE [ Change (] Addition

NAME LANE, JAMES NAME

STREET ADERESS | 706 BARCELONA RD STREET ADDRESS

amv-st-ze | KEY LARGO FL 33037 CITY-ST-2P

_Ime . o N . O oslete, . TILE | - _ [ change [ Addition _

“ane - TN name ‘

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . [ petete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE 7 oelete TITLE [ Change [ Addition

NAME \ NAME

STREET ACDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing doegfict qualify for the £xemption stated in Section +19.07(3)i), Florida Statutes. | further certify that the information

of the carporation or the rg
changed, or on an alta

~ Y

indicated on this report or sup Iemental report is frue an

7
S thls report

] S
BT

- S AP

#ate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes;

AL A

and that-my name appesrs in Block 11 or Block 12 if
fo 475.02)

SIGNATURE: < = ;
\&Oﬁ PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date, 7//6’ 22y Dprigg e oY

7iUVSIL0

nv

CR2E034 (9/01)



