——

2000 UNIFORM BUSINESS REPORT (UBR)

L \ﬁiaﬁg.'
DOCUMENT # 768846
1. Entity Name ) )
FORT MYERS-LEE COUNTY YOUTH BASKETBALL ASSCCIAT! ’ FILED
Principal Place of Business Maiting Address 00 SEP 25 PH l.}! h[‘
1520 ROYAL PALM SQ. BLVD. 1520 ROYAL PALM SQ. BLVD. S CCR{: 7 AhY UF ST A
SUITE 380 SUITE 360
FT. MYERS FL 33919 FT. MYERS FL 33918 . TALLAHASSEE; FLGR!DA
e — ?!IIHIIII(IIHIHIII\ll\llllllllmllll!lllﬂI|I| TN
2121 West First Street P.0. Drawer 400
Suite, Apt. #, etc. Suite, Apt, #, etc. I~ :
. 'Fto."Myetrs, FL Ft. Myers, Fl m ;ZOOO
City & Qrata . City & State. .. _ . 4. FE} Number i
: . B . \ 59‘2326257 Mot Apglicable
Zi933901 CouIr}tgA Zi% 3902 ] CoumgSA 8. Certificate of Status Desired i gaae.ggqiiiddniOl@i o
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent ]
- s - _ _ o _ o reme JOHN S'I‘EWART
e MR R = e e R ST R O R L FeE StPee o -
1520°'ROYAL'PALM SQ. BLVD.
SUITE 380 ‘
FT. MYERS FL 33919 Cly Ft. Myers FL ZIBP 308881

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

Signature, typed or pnimad name of registered agent and title if applmabm OTE Heg\sleredlgsm signature taquired when rainstating) DATE
FILE NOW: FEE IS $61.25 9. %paign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE p/pP K] Delete I TTE D/P XEK] change 3 Addition
NAME MILLER, ERIC . NAME JOHN STEWART
sTREET acoress | 12446 MCGREGOR WOOQDS CL. STREET ADDRESS 2121 West First Street
CITY-ST-7IP FT. MYERS FL 33908 CITY-ST-ZIP Ft. Mvers, FL 33901
TITLE DvP [J Delete TILE Ol Change  [J Addition
NAME BENNETT, DAVID ‘ NAME — -
streeT anoress | 8814 FORDHAM AVE. STREET ADDRESS 400 I;'E'ﬂj’gﬂn _"_':"D UT-'-"""U 1 4
cmy-st-2¢ { FT. MYERS FL 33907 EImy-s1-2P EkaeIO0 ar
MLE DST [ Delete TME D Change D Addition
NAME SHIPLEY, GERALD NAME -
~sTReET ADoRESS” |~ 1 3732 PINE -VILEA-LANE =——== e B - STREET ADDRESS - e e
crv-st-2¢ | FT. MYERS FL 33912 ) e e VL B S L i Rt
TIMLE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P S
TITLE [ pelets THLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-219 CITY-ST-2P
THTLE 1 Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true amé1 accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addregg, with ail other like empowered.

SIGNATURE: ___Sif S i UIRED Yaatoo  F4l- 3341141

SIGhATURE SN0 TPEQSAR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylima Phne #

w2

CR2FNAT (RAM



