2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM V05572 Feb 04, 2000 8:00 am
STADIUM PROPERTIES, INC. Secretary of State
' 02-04-2000 90023 030 ***163.75
Principal Place of Business Mailing Address
5088 N. DALE MABRY HIGHWAY 5088 N. DALE MABRY HIGHWAY
TAMPA FL 33614 TAMPA FL 336146543 w4
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3 1019m Not Applicable
Zip Country ap : Country 5. Certificate of Status Desired ﬂ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = TR LT T L TR - TR e st T T o __l\:la:[r]g- - —— o T e @ I I DR g
PARKS; RONALD R Street Address {P.O. Box Number is Not Acceptable)
5088 N DALE MABRY
TAMPA FL. 33614
City FL Zip Code

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of registered agent and title If applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 i TruslIFund C;tlr?butilon. e X fgfgﬂo’\gzésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [J Addition
NAME PARKS, RONALD R. NAME
STREET ADDRESS | 5088 N. DALE MABRY HWY STREET ADDRESS
CITY-ST-21P TAMPA FL ' CITY-ST-2IP .
TILE VD , [ Delete TITLE [ change [ Addition
NAME PARKS, RANDY NAME
STREET A00RESS | 5088 N. DALE MABRY HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-2P
TITLE ST e [ Delete O change [ Addition
wave - ~[-SUAREZ KATHY P~ - Com mmmeo e o o oRNAME— - - - e T e RIS e g T - - -
street aponess | 5088 N. DALE MABRY HWY STREET ADGRESS
GITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE . : [ Delete TITLE [ change  [J Addition
NAME i NAME
STREET ADDRESS | = ) sReET ADDRESS
omv-st-ze ). CITY-5T-29
TILE ‘-," L 3 Gelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
hafjmy signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify that the information supphed
indicated con this report or supplemep#é
of the corporation or the receiver g
changed, cr on an attachment

L -y Lol el -~ ’ ‘:'.: S ‘ i P
Jin‘ ”- )e U e et 1§.UJ t/&ﬂ 00
. Dffe

7SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

aytime Phone #

CR2E034 (9/99)

1



