2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000104 FILED
1. Entity Name A r 26, 2000 8:00 am
LEE COUNTY SPORTS OFFICIALS, INC. ' ecretary of State
04-26-2000 90154 013 ****g] .25
Principal Place of Business Maifing Address
318 SE 43RD LANE 318 SE 43R0 LANE
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8489
T S LR
Suite, Apt. #, atc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
966 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired i ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v, ALENTE, SAL Street Address (P.O. Box Number is Not Acceptable)
318 SE 43 LANE
CAPE CORAL FL 33904 : :
City FL Zip Code

8. The above narned entity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or pnnted name of registered agent and title 1 applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
‘c .
- FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
# FEE IS $61.25 Trust Fund Conitribution. O Added 1o Fees Department of State
|
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTM [ Detete TITLE [JChange [ Addition
NAME VALENTE, SAL NAME
STREET ADDRESS | 318 SE 43 LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CiTY-8T-ZIP
TILE D B Detete TITLE : D [ Change 5 Addition
NAME SANTIAGO, LAUREANO ‘ ' NAME HaneEr , ED
STREET ADDRESS | 3861 WINKLER AVE EXT #1422 STREETADDRESS | /270 S/ @ ™ T
onv-sT-2¢ | Y, MYERS FL 33916 ISR | CApE Coeal FU 239/
T VD~ - B Delete 1017 ¥ T TETe o [ Changs™ ~$< Addition
NAME PFEIFER, JOHN H NAME ConrvEre , Broyans
STREET ADDRESS | 701 SW 56M ST. STREETADDRESS | //0 & SE 3+ =27 57
o512 | GAPE CORAL FL 33914 NI eape Coedl 2 33904
e 7 Delete TITLE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
MLE [ Celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE : O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify 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
indicated on this report or suppiemental 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
of the carperation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SERIATURE BEQUIRSAD yaley iz Y -g20-90 @q/) QY /LY

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

IARARIT W

CR2E037 (9/99)



