2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743236 Feb 03, 2002 8:00 am
1+ Enty Nare Secretary of State

FIFTY PLUS SOFTBALL LEAGUE OF LEE COUNTY, INC. 02-05-2002 90035 003 ****61.25
Principal Place of Business Mailing Address
. #164 SW 3BTH TERRACE 2104 SW 38TH TERRACE
TYRE CORAL FL 33904 CAPE GORAL FL 33914
DA us
R LY T a GG IR R AR ERAR
109, TAamarind G4y Cr. 1Soq\ Tamweive (ay
S%Apﬁt. #, etc. Sﬁ? Apt. #, etc. DO NOT WRITE IN THIS SPACE
oY q6Yy
City & State ' City & State 4. FE! Number Applied For
Fopr MYFes | FL Folr IYERs, FL NOT APPLICABLE Not Apglicatlo
%paq 0o 8 SL:;%_ _52_5 q o e, ! Boijtg 5. Certificate of Status Desired O gg.ggqlﬁ?:;tiona!
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent .
N
" Dopaco LN KIE B0 4u .
MCKIERN, DONALD . Street gq%? {P.Q..\BR-: Rmaﬁ Tﬂ) Acﬁﬂ??lﬁ)c‘ = 4qoy
2104 SW 38TH TERRACE™ — . F=r
CAPE CORAL FL 33904 ___ —
 Foer WHELS FL [ %58

8. The above named entity submits this statement for the purpose of changing its registered office or registered aaent. or both, in the state of Flerida.

“Donsro E. NCKERN lf:\lJ , TREASLRER

SIGNATURE /(Qm'ed’ E. m‘) | /,// 3% z

‘S‘lgnja’tuL?‘ lxﬂe‘dﬂ ?r_pr’inse_?‘ngn:ng'nllre_gislvsrad agsnt and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
«‘i . EEI I . .
‘ STt _", o 9, Flectich Campaign Financing 5.00 Make Check Payable to
. F!!-‘E NOW: FFE IS $61.25 Trust Fund Contribution. O ﬁdded lo Faps Department of State
10.; B ‘ B _OFFICEH!; AND DIRECTORS 11. ADDIT!:ONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
mE - P.vom o O Delete TLE (1 Change [ Addition
NAME HICKEY, EDWARD NAME
sTRee7 ADORESS | 531 SE 32ND STREET STREET ADDRESS
orv-st-2p | CAPE CORAL FL 33904 CITY-ST-2P )
TLE EVP elete THTLE EvP ' & O Change [ Kddition
NAME PARDI, RICHARD ™ NAME WM’R& MARTIN, e
STREET ADDRESS | 4612 SW 3RD AVE swemaoniess | 518 SE \ith e
omv-st7P | CAPE CORAL FL 33914 erv-srze | CAPE CoRAL Fv- 33490y
i 18 , S Wooewe  § ME S o O change  [W%adition
wwe " [FAULKNER, ROBERT™ ~ T Y e : Ay Pavie
sTReeT anoRess | 1223 SE 1ST STREET sThEsTADDRESS | S 329 SW 1V th Ve
om-sT-2¢ | CAPE CORAL FL 33990 avse | ecalg CoeAn, FL 23914
TTLE T [ pelste TITLE [ Change [ Addition
NAME MCKIERNAN, DONALD NAME
STREET ADDRESS | 2104 SW 38TH TERRACE STREET ADDRESS
otv-sT-2¢ | CAPE CORAL FL 33914 CITY-5T-2P
MLE D v . Delete TITLE L . O change  [BAddition
mue | MASSARO, THOMAS R NAME NLmonT, € %‘f
stoeet anoress | 421 ISLAMORADA BLVD svee soness | SLAF VE 1411
orv-si-2¢ | PUNTA GORDA FL 33955 ovsrze | CAeE Cooar, Fie 33909
TRLE D ‘ 1 Delete TITLE [J Change [ Addition
NAME .| GERMINARIO,. JOSEPH NAME
sTrReeT a0DRESS | 224 SE 218T TERRACE STREET ADDRESS
cmv-si-2f | CAPE CORAL EL 33904 - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachpsent with an address, with all other like empowered.
SIGNATURE: M% St SIS e kizdvss, oo, 1/)8 /oa F4y-*

N ATIIRE ANG TYEEDR AR PRINTED NAME Of 2icMING OFFICER OR DIRECTOR Daviima Phone #

CR2E037 (9/01)



