(oo 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

v, - - e
DOCUMENT # V12204 . Secretary of State
1. Entity Name
02-19-2002 20092 040 ***150.00
DESIGNATED, SPORTS,. INC. .
Principal Place of Business Mailing Address
5225 SILO.RD- 5225 SILO RO
ST AUGUS'I]NE_'FL 20% ST AUGUSTINE FL 22092 ' .
R AR
U =
2. Principel Place of Business 3, Maiing Address ., LU
Suite, Apt. #, etc. Suile, Apt. #, etc. D3O NOT WRITE IN THIS SPACE
City & Stale City & Slate . 4, FEI Number Applied For
) 59-3114388 Not Applicable
Zip Country z Country 5. Cartificate of Status Dasired ‘ 0 ?g;gfq :\Igﬁmz\l
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Regislersd Agent
Name
“WEBB LORINE Sreet Address {P.O. Box Nurmber is Nat Acceptabla}
§225 SILO RD
ST AUGUSTINE FL 32088
City FL l Zip Code

8. The above named eniity submits (his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE %MMM 2 :f'ﬁd"‘

CR2E034 (9/01)

Sxgreire wbed of prinied name of 1eg stered agant and bls il sppicabie. [NOTE: Registerad Agent signature required when reinstating)
9. This corporat(n is eligible to satisfy its Intangible FILE NOW!l FEE S $150.00 . - .
Tax filing requirement and elects 1o do so. After May 1, 2062 Fee will ba $550.00 10. Elaction Campaign Financing $5.00 may be
g ' TFrust Fund Contribution. ] Added to Fees
(See criterie on Gack) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D . O Delete TmE O Change [ Adaition
NAME B:LORAINE - NAME
STREET ADDHESS SO RD:c..rr- STREET ADORESS
cav-st-2p ST AUGUSTINE -FL CIY-ST-2P
TILE O pelete TiTLE O ctange ] Adeiticn
NAME NAME
STAZET ADDRESS I STREET ADDRESS
CITY-$T-2P B CITY-57-2P
ME L . Cloetete— - Qo . | .. — . O Change {3 Addition
NAME _ o 7 NAWE B
TSmEETADDRESS  C T T T T 7 7 " TR STREET ADDRESS | - = T
CITY-ST.20 CITY-57- 2P
TmE [ pelete TFLE O Charge [ Addition
HAME NAME ,
STREEY ADDRESS STREET ADDRESS
oY S1-2P . CITY-SI-2P
TIE [ Delete rTm.E [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A crv-s-zp
TITLE 1 pelete ILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1. 2P

13. | hereby cerlily that the information supplied with this ﬂling does nol qualify lor the exemption stated in Section 1 19.0753)0'). Florida Statutes. | further certify that the information
indicated o this reperi or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an oflicer or directar
of the corporation or the recaiver or trustee empowered to execulte this repon as required by Chapter 607, Flofida Statutespand that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like smpowered.
SIGNATURE: __ SIGNATLNE REQUIR QYo DS T5T U,
e Daytiree Prioce o gt

BIGMATURE AKD TYPED QR PRINTED NAME OF BIGNING OFFICER

g

bl Fghie /



