- 4/2¢
2001 UNIFORM BUSINESS REPONT (UBR) FILED .
DOCUMENT # N40588 May 18, 2001 8:00 am

1. Enty o L Secretary of State

ok e ok ok
SOUTHWEST SUNSET VOLLEYBALL CLUB, INC. 04-26-2001 90025 008 61.25
Principal Place of Business Mailing Address
P.0. BOX 61485 P.0. BOX 61485 - XTIXIITVWY
FORT MYERS FL 33%06 FORT MYERS FL 33908
us us . -
2. Pringipal Place of Business 3. Mailing Address “"M” I” Im' "‘l m" ,I H m I I I‘I m’ Ill" ”l" Iml ||I!
Suite, Apt, ¥, etc. Suite, ApL. #, etc. DO NOT WRITE N THIS SPACE )
City & State City & State 4. FEI Number Applied For
66-0230261 Nol Apalicabo
Zp Country Zp Country 5. Corlificato of Status Desied ~ {J ?8'75 Additicnal
@e Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
FINM.KN SI:iElL-ISONﬁE - - | Siest Address (P.0. Box Number is Not Acceptabie)
]
2215 ARST 8T
FORT MYERS FL 33501
Cily FL Zip Cade
B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the state ¢of Florida.
SIGNATLURE
Slgnawre, tyoed or prantad nowna of regictored apert and tie ¢ eppliceble. (NOTE: Reg=terad Agent signature raguired when renstating) DATE,
FILE NOW: 9. Election Campalign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. G Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 o
TNE PO 1 Delete me 1) TXCmnge 1) Adoition | S
NAME OBREZA, LAURIE : NAME e
sTReET ADoRess | 14622 AERIES WAY DR STREET ADDRESS &
CITY-S1-21P FORT MYERS FL 33912 CY-ST-2IP a
e VD O Deiete TLE vh e Change ] Addiion g
NAME HUNSUCKER, JEFF HAME
smeeracoress | 1682 N HERMITAGE RD STREET ADDRESS
orv-st-22 | FORT MYERS FL 33819 mv-51-20
me D XXpetete TILE Clchange 7] Addition
wwc | FORSYTH,PAMELA N i o -
I sween ao0ReSS |~ 8227 LAKE SAN CARLOS CIR STREET ADDRESS
omv-st-2¢ | FORT MYERS FL 33912 an-st-2e :
TmE TSD B 'Y T ) Lhchage (T Additon
KAME OBREZA, TOM NANE
smeet sobess | 14622 AERIES WAY DR 3 STREET ADDRESS
ry-t-2p FT MYERS FL 33912 CTY-ST-2p
TRE T [) Delete TRE [J Changs 3 Addilion
NAME HESSEL, PATRICIA NAME ’
streeTanoress | 6338 COCOS DR STREET ADCRESS
CITY-ST-2IP FORT MYERS FI, 133908 CITY-5T-ZIP
Tme ' [ delete me [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12 | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3I)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legat effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this reparl as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changed, or on an attachment with 2n address, with all other like empowerad.
~
- LAURIE OBREZA / / 941)481-2664
SIGNATURE: /L Veer el (Mg < Hfrefoy (941)
SIGNATURE AND TYPED OR PRRNTED NAME OF SIGNING OFFICER OR DYRECTOR Dato Daytime Phanc #

&é«m 0@, - 37971



