2001 UNIFORM BUSINESS REPORT (_UBR) FILED

DOCUMENT # 758172 Jan 24, 2001 8:00 am
I+ Eniytame Secretary of State

GULFPORT COMMUNITY PLAYERS, INC. 01-24-2001 90021 008 ****70.00
Principal Place of Business Mailing Address
3050 BEACH BLYD SO. 3050 BEACH BLVD SO.
GULFPORT FL 33707 GULFPORT FL 23707 vyuuvuy j_ J q
P, O, #BGH-GJ—].——
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- e e oo J-Gulfporte PlERIRETFeTos] - - 592135038 .. . = Mot Applicable
2 Country 2l Country 5. Certificate of Status Desired Ei’ ?8.;5 "fdd‘;ﬁo"al
33735071 Pinellas — > e
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RYERSON. JUDITH C Street Address (P.O. Box Number is Not Acceptable)
il
5855 27TH AVE §
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, ty"ped or printed nama of registered agent and title if applicabla. {NOTE: Ragistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P 3 celete LE [ cChange [ Addition
NAME CARTWRIGHT, JAMES C NAME
STREETADDRESS | 5309-15 AVENUE SOUTH STREET ADDRESS
CITY-ST-ZIP GULFPORT FL 33707 GITY-5T-7IP
TileE S 1 Delete TIMLE [JChange [ Addition
NAME CULLER, CATHERIN NAME
STREET ADDRESS |--5122:31-AVES - — - - SIREET ADDRESS
CITY-§T-2P GULFPORT FL 33707 GIFY-ST-ZP ’
TITLE D O Delete TITLE O change [ Addition
NAME CAROLYN, BROCK NAME
sTReet aDDRESS | 4814 CORONADO WAY SO. STREET ADDRESS
GITY-5T-7IP GULFPORT FL 33711 CITY-$T-2P
TITLE T O delete TITLE [Jchange [ Addition
NAME RYERSON, JUDITH ‘ NAME
STREET ADDRESS | 5855 27 AVE SO. STREET ADDRESS
or-stze | GULFPORTFL 33707 oiTv-57-2p
TILE D O Delete TIE G Change (7] Addition
NAME VALDES, CAROL NAME
STREET ACDRESS | BB02 A7 ;‘VW STREET ADDRESS ‘5]% (]j%e %é }C\gggée So.
omv-st-2p | PANEMAS PARK FI/ 38781 oSt 2 Gulfport, F1 33707
e ‘ O Detete THLE VPeona C. Polk [ Change [} Addition
NAME NAME * ,
STREET ADDRESS STREET ADDRESS 4700 Tradwinds So.
CITY-S1-21P CITY-5T-2IP Gulfport, F1 33711

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3Xi), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mé’ e REALIRED 727-893-1021

e IS 1
# SIGNATURE AND TYPED OR PRINZED NAME OF SIGNING OFFICER OR DIRECTORU UGt L Uil C . RYET S0 Daytima Phons #

nre ey

CR2E037 (10/00)



