2000 UNIFORM BusmEfss REPORT (UBR) FILED

DOCUMENT # V52961 .
bt Mar 20, 2000 8:00 am
SPORTSDAY PRODUCTIONS, INC. Secretary of State

03-20-2000 90058 033 ***150.00
Principal Place of Business Mai'ﬁr"ng Address
3741 PLANTERS CREEK CIR EAST 3741 PLANTERS GREEK CIR EAST
JACKSONVILLE FL 32224-7667 JACKSONVILLE FL 32224-7657
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- —1 =} e—— — ~ — —_f EE
City & State City & State 4, FEI Number Applied For
59-3131408 Not Applicable
i Ci i t iti
2 ountry “e Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANGIE' FRANK M. Street Address (P.C. Box Number is Not Acceptable)
3741 PLANTER'S CREEK CIRCLE E
JACKSONVILLE FL 32224-7667
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Y
SIGNATURE
Signature, typed or printed name of registerad agent and ntle If apeh‘cable {NOTE. Ragistered Agent signature raguired when reinstating) DATE
97 This Tarporation ISENgILle toSatisfy Its Intangiple=—F== + < Fibe NOWHEFEEIS 15800 — e mmer—c IR T e I
o ; 0. Election Campaign Financing $5.00 May Be
Tax tl}ln:c; requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution, O Added to Fees
(See criteria on back) Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE Jchange [ Addition
NAME FRANGIE, FRANK M NAME
stheer aooress | 3741 PLANTERS CREEK CIRCLE E STREET ADDRESS
orv-stze | JACKSONVILLE FL 32224-7667 QITy-5T-2P
TITLE D [ pelere TIMLE O Change [ Addition
NAME FRANGIE, SUSANNE Y NAME
sieraooaess | 3741 PLANTERS CREEK CIRCLE € STREET ADDRESS
orv-stze | JACKSONVILLE FL 32224-7667 CITY-S1-2P
e D O Delete e [ Changs [ Addition
NAME DOWDY, J. GLENN NAME
STREETADDRESS | 11240 PINTOQ CT. STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-S$T-2IF
TMLE O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP | CITy-51-2IF
TITLE [ pelete TMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
THLE L . [ Delgte TITLE [] Change [ Aadition
NAME . NAME
STREET ADDRESS | . S B . STREET ADDRESS
CITY-ST-2P ' " CITY-$T-2P
13. | hereby certify that the information supplied with'this filin :does not qualify for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with ap=addregS, with all cther like empowered.
A\ > - / ettt I L I-E—; 'EB Frem s
SIGNATURE: / % RE l%i@zuilna@ /%éo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do / Dayume Phone #

O AR

CRz



