2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40588

1. Entity Name

SOUTHWEST SUNSET VOLLEYBALL CLUB, INC.

Principal Piace of Business Mailiné Address

P.0. BOX 61485 P.O. BOX 61485
FORT MYERS FL 39506 FORT MYERS FL 339061485
us us

2. Principal Place of Business 3. Mailing Address

4

Suite, Apl. #, elc. Suite, Apt. #, etc.

FILED ;
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90046 013 ****5] .25

ABD2
RN DA

DO NOT WRITE IN THIS SPACE

IR

City & State City'& State 4. FE! Number Applied For
) 65‘0230261 Net Applicable
Zip Country dip Couniry 5. Certificate of Status Desired O $8.75 Additional
- t Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
FINMAN, SHELDON E Street Address (P.O. Box Number is Not Acceptable)
2215 FIRST ST
FORT MYERS FL 33901 = 7ip Cod
Ity FL Ip Lode
8. The above named entity submits this statement for the purp@se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lyped or printad nams of registered agent and title if appicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
i
i FILE NOW: 9, Election Campa\gn Einancing $5_00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Func Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | 11. -ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD : [ Gelete TILE [ Ghange [ Addition | &
HAME OBREZA, LAURIE NAME ;p:,
STREET ADDRESS | 14622 AERIES WAY DR STREET ADDRESS ooy
CITY-ST-2IP FORT MYERS FL-33912 CITY-5T-2IP w
[on)
TILE VD O Delete TILE O change [ Addition |G
NAME HUNSUCKER, JEFF NAME
STREET ADDRESS | 1682 N'HERMITAGE RD L STREET ADDRESS
CITY-5T-21P FORT MYERS FL 93919 - T CITY-5T-21P
TITLE T ﬂueme TIILE ] Change [ Addition
NAME EDGAR, TOM NAME
STREET ADDRESS | 16222 FOREST QAKS RD STREET ADDRESS
CITY-8T-21P FORT MYERS FL 33908 CITY-ST-2IP
TINLE SD O Delete TITLE T[s D XChange [ Addition
NAME OBREZA, TOM NAME
STREET ADDRESS | 14622 AFRIES WAY DR STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33912 CITY-ST-21P
TILE [ Delete TLE D [ Change ] Addition
NAME NAME PAMLI LA 0':0/(5"/ T
STREET ADDRESS STREETMUDRESS | £ 227 EAME Sqar cARLOS S
CITY-ST-2IP CITY-8T-2I Frm Aty Eg0.8 Fe IX7r2
TITLE [ pelste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12 | hereby certify that the information supplied with this {ilin g does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
dccurate 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 recei ver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

h an address, with all other like emgowered.

-L “indicated 'on this report or supplemental report is true an:

changed or on an attachment

SIGNATURE:

[RED

3)iefeo gy 48i-2664

IGNATURE AND TYPED OR PRINTED NAME C ¥

SIGMING OFFICER OR DIRECTOR

Data Daytme Phone #



