2000 UNIFORM BUSINES;S REPORT (UBR) FILED

DOCUMENT # 766440 Mar 10, 2000 8:00 am

1. Entity Name Secretal’y Of State

SUNCOAST YOUTH BASKETBALL ASSOCIATION, INC. 03102000 90031 012 *<<*€] 25
Principal Place of Businass Mailing“ Address
. 8300 MASSACHUSETTS AVENUE 8300 MASSACHUSETTS AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653-3112 =TT T 77
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2950922 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Ragislerer:l 1 Agent 7. Name and Address of New Registered Agent
.- . Narme
MANSF'ELD, DECLAN Street Address (P.O. Box Number is Not Acceptable)
8300 MASSACHUSETTS
NEW PORT RICHEY FL 34552 : :
City FL Zip Code
S .
8. The above nam ily submits this statement for the purpase #f cifdnging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE g/? AO
Slignature, typed or printad name of registerad agent and tite it & (NOTE: Registered Agent signature required when reinstating) DaATI
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS-$61.25. . _ Trust Fund Contribution. D Added to Fees Department of State
==, B N
10. . ’ ", OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE ~p [ Detete e [ Change [ Acdition
NAME CIADELLA, JIM NAME
STREET ADDRESS | 8300 MASSACHUSETTS AVENUE STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY FL 34653 ) CITY-ST-2IP
TITLE v O Delete TITLE [ Change [ Addition
NAME KOENIGSFELD, RANDY NAME
STREET ADDRESS 8300 MASSACHUSE]TS AVENUE STREET ADDRESS
om-sT-2P | NEW PORT RICHEY FL 34653 - . : CITY-5T-2IP
TITLE 8T . B ! _ [ petete TITLE g O change  [] Addition
NAE SURMIN, JOANN NAME
STREET ADGRESS | 83000 MASSACHUSE]TS AVENUE STREET ADDRESS
CITY-ST-2iF NEW PORT RIGHEY FL 34653 CITY-ST-2IP
TITLE D [ pelate TILE [ Change  [] Addition
NAME MASFIELD, DECLAN NAME
STREET ADDRESS | 8300 MASSACHUSETTS AVENUE STREET ADDRESS
Gmv-ST-2P  INEW PORT RICHEY FL 34853 : CITY-$T-2iP
TITLE D O pelete TITLE [ change [ Addition
NAME BUCKMAN, RICK NAME
STREET ADDRESS [ 83000 MASSACHUSETTS AVENUE STREET ADDRESS
OTY-ST7® |NEW PORT RICHEY FL 34653 . om-S1-2¢
TIMLE O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Liry-8§7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerppjn stated in Section 119.07(3)(i), Flarida Statutes. | further cenify that the information
indicated on this report or supplepagial report is true and accurate and that my signgflrg ghal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef or Inigtee empowered 1o g ?cute this report fs re v Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 § i ike empo

RECIUG M/ . 3/7, 00 727-893-6097

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘Date Daytme Phone #

CR2E037 (9/99)



