2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # P98000105197 May 03, 2000 8:00 am

FOOTBALL BAR CORPORATION Secretary of State

05-03-2000 90120 005 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 338 P.0. BOX 338
NAPLES FL 34106 NAPLES FL 34106-0338
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3571034 Applied For
Not Applicable

Zlp Gountry Zip Country 5. Certificate of Status Desired O $8'75 Addiiiorlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

HOLCHER, MAX A 1000 9th St. No., Ste 502 Street Address (P.C. Box Number is Not Acceptable}
- - 1 -

NAPLES FL 32103 Naples, FL 34103

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registarad Agent signature required when reinsteting) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 ‘ - ‘
Tax fi\ingprequirementgand elecis t:)ydo soTa ’ Afteflfl:iAY 1, 2000 Fee vﬁllsbe $550.00 10. Electjon Campa|gn Fmancmg $5.00 May Be
g re ' rust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ O pelete TIILE [ Change [} Addition
NAME PEREZ, CARLOS NAME
stReer anoress | 2706 HORSESHOE DR S 101 STREET ADDRESS
CITY-§T-ZIP NAPLES FL 34104 CITY-ST-2IP
TITLE T O pelzte TITE [ change [ Addition
NAME HOLCHER, MAX A NAME
STREET ADDRESS | GRG-FIFFHAYE-S-STE-963 1000 9th St. No.,  StiesrebORess
orv-st-20 | NAPLES FL 34468~ Naples, FL 34103 [ cr-srae
TITLE ' 1 Delste WTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZtP
TITLE [ Deletz THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TImE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-21P CITY-5T-21P
TITLE [ pelete THILE ) (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
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 oflicer or director
of the corporation or the receiver or trustee empowared to execye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment will a8 agdress, with.all olher W emppwered.

SIGNATURE: méz 577 i 4/20/00 941~649-7227

SIGNATURE AND TYPED OF INTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daylime Phona #

P

MayY A. Hotcher

CREEOD4 "R



