2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768846

1. Entity Name

E?QH.{N%YERS{EE COUNTY YOUTH BASKETBALL ASSOCIATI

Mar 06, 2002 8:00 am §
Secretary of State

03-06-2002 20099 001 ****g].25

Mailing Address

P.O. DRAWER 400
FT MYERS FL 33902

Principal Place of Business

212t WEST FIRST STREET
FT. MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

S N

Suite, Apt. #, etc. Suite, Apt, #, etc,

DO NCT WRITE IN THIS SPACE

City & Stale City & Slate 4. FEI Number Applied For
59—2326257 Mot Applicable
i Zi Count iti
Zi Country P ounity 5. Certificate of Status Desired g $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name o .

——

STEWART, JOHN
2121 WEST FIRST STREET
FT. MYERS FL 33901

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent sighature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be -, Make Check.Payabié

Trust Fund Contribution. Added to Fees ‘Dep‘artment of State
] k .
¥ _ G

10. ) OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE “ ¥D [ oelete TITLE [ change [ Addition §
HAME STEWART, JOHN NAME &
stheer aooRess | 2421 WEST FIRST STREET STREET ADDRESS §
CITY-ST-21P FT. MYERS FL 33901 CITY-ST-21P u
TITLE LVP 3 pelets TITLE [ Change [ Addition 8
NAME BENNETT, DAVID NAME
stheer aooress | 8814 FORDHAM AVE. STREET ADDRESS
CITY-ST-2IF FT. MYERS FL 33907 CITY-ST-ZiP
TTLE —|DST __. .. smm e = ei ~ClDelete—- - J NME - e - == oo ~-s.ew -- [ JCrange [ Addition [= =
NAME WHITLEY, STEVEN R NAME
street anoress | 15783 SILVERADO COURT SW STREET ADDRESS
arv-si-ze | FORT MYERS FL 33908 CITY-5T-2IP
TMLE [ Delete TTLE T1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-81-2IP CITY-S1-2IP
TME 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, ! hereby certify that the information supplied with this 1i|iné; does not gualify for the exemption stated in Section 118.07(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

of the corporation or the receiver or trustee empowered 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 attgskegnt wﬁ an gddress, with all athelike empowered.

Daytirmg Phone #




