2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49630

1. Entity Name

SJC BOXING CLUB, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90162 042 ****70.00

Principal Place of Business

1336 MIRACLE LANE
FT. MYERS FL 3390t

Us

Mailing Address

1336 MIRACLE LANE

FT. MYERS FL 339016728

us

2. Principal Place of Business

3. Mailing Address

[VAUEAU M B

M

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650373379 Not Applicable
z Gountey Ze ountry 5. Cerlificate of Status Desied P $8.75 Additionai
Fee Required
-6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-- - —— - al.-
Name

CANTON, STEVEN J.
1336 MIRACLE LANE
FT. MYERS FL 33901

Street Address (P.C. Box Number is Not Acceplable)

City

FL Zip Gode

8. The above named entity submits this statement fer the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturs, typad or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signatura required when rainslating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 10 _
TTLE PDT [ celete TMLE [ Change [ Addition | &
v CANTON, STEVEN J. NE 2
STREET ADDRESS | 1346 MIRACLE LANE STREET ADDRESS a
CITY-ST-21P FT. MYERS FL 33901 CITY - §T-21P i
TIE Dv O Detee e O] Change (1 Additon | &
NAME CANTON, MARY LYNN NAME

STREET ADDRESS | 1316 MIRACLE LN STREET ADDHESS

CITY-S7-ZIP Fl'ﬁl I},ERSFL—SSQOI- -- - -~ WUCITY-ST-2IP- " = |- = T ez SR P - —_

TE v O pelete TIE [ Change [ Addition
e RICHARDS, CARMEN e

STREET ADDRESS | 4089 43RD STREET SW STREET AODRESS

CITY-$T-21P NAPLES EL CITY-ST-2IP

(113 sD [ teiete TITLE [ Change [ Additin
NAME STEINBORN, LARRY M NAME

STREET ADDRESS | 8516 CONVERSE AVE STREET ADDRESS

CITY-ST-21P FT MYERS FL CITY-ST-7IP

TITLE D 7 Delete TITLE [ change [ Additign
NE MILLS, MICHAEL G NavE

STREET ADDRESS | 627 TROPICANA DRIVE STAEET ADDRESS

CITY-ST- 2P FT. MYERS FL QITY-ST-2IP . .

TILE 7 Delete TITLE D ) LAMARCA ToHA {7 change wddl‘tion
NAME NAME / N

STREET ADDRESS STREET AODRESS ' 13% G@J OAK T@.(C

CITY-ST-28 OITY-ST-2P Pert  CHARLSTIE p Flotioy

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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
empewered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the gorporation or the receiver or trusteg
! owered.

er like emop

Q-2 5225




