2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49630

1. Entity Name

SJC BOXING CLUB, INC.

FILED .
Apr 02, 2002 8:00 am ?
ecretary of State

04-02-2002 90077 035 **#*%70.00

Principal Place of Business Mailing Address
1336 MIRACLE LANE 1336 MIRACLE LANE
£T. MYERS FL.33901 FT. MYERS FL 33301
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0373379 Mot Applicable
Zi i ' Count Zi iti
'p1 s ) ountry P Country 5. Certificate of Status Desired X ?g.g?q::::ledc;tlonal
‘- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
———— e e e e s e % e e Tt = S U NAME e L L Lol 3 e e = = -
CANTON. STEVEN J. Street Address (P.Q. Box Number is Not Acceptable)
1336 MIRACLE LANE
FT. MYERS FL 33901
City FL Zip Code

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

SIGNATURE

Signatura, ryped or printed nama of registerad agent and title if applicable {NOTE: Registsred Agenl signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: ‘FEE IS $61.25

-

$5.00 May Be Make Check Payable to
Added 1o Fees Department of State

10. - OFFICERS AND DIRECTORS ‘KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PDT % 1 Delets f e O change  [] Addition
NAME CANTON, STEVEN J. H Nave

H STREET ADDRESS

streer ap0aess | 1336 MIRACLE LANE

omv-sT-2p | FT. MYERS FL 34901 i civ-sr-zp
THTLE Dv O Delste | e
NAME CANTON, MARY LYNN N

| STREET ADDRESS

STREET ADDRESS | 1336 MIRACLE LN

CR2E037 (9/01)

[O Change  [] Addition

TTLE =2 572 ¢ === =% v e—gmn o =gz e == e o= [ ]-Change- - [C]-Additicn

or-s-2¢ | FT MYERS FL 33901 CITY-ST-2IP
ATE . w2 8D m e e e = ] et =

NAME STEINBORN, LARRY M . NAME

sTRee7 ADORESS | 6518 CONVERSE AVE 1 STREET ADDRESS

orv-st-2¢ ' FT MYERS FL j cirv-s1-zp

TLE D O Gelete TITLE

NAME MILLS, MICHAEL G | NAME

[} STREET ADDRESS

STREET A0DRESS | 6627 TROPICANA DRIVE

[ Change [ Addition

orv-stzf | FT. MYERS FL i cirv-st-zp
MLE D [T Delete i Tine
NAME LAMARCA, JOHN e

B STREET ADDRESS

STREET ADDRESS | 1232 GREEN OAK TRAIL

[ changs [ Addition

CITY-ST-21P PORT CHARLOTTE FL H Cry-sT-zp
THLE 1 Gelete B e

NAME NAME

STREET ADDRESS j STREET ADDRESS
CITY-ST-2P fl CiTv-s1-7P

[J change  [J Addition

12. | hereby c:enifr| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oyvered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

indicated on { [
of the corporation or the receiver orffustee emp
changed, or on an attachment wigl dn ggdre

SIGNATURE:

oiber like empowered

A 75 0UIRED

OR PRINTED NAM OF SIGNING OFFICER OR DIRECTOR

Shyhr g1l

Dlytime Phone #



