. 872

' ' o £
2001 UNIFORM BUSINESS REP'ORTA(UBR)

DOCUMENT # NO0OODO0002496

1. Entity Name

NAPLES TIGERSHARKS BASEBALL INC.

Princlpal Place of Business

6497 AUTUMN WOODS BLVOD
NAPLES FL 34109

Mailing Address

6497 AUTUMN WOODS BLVD
NAPLES FL 34109

2. Principal Place of Business

J. Mailing Address

W

FILED

06,2001 8:00 am
cretary of State

08-21-2001 90008 040 ****5] 25

e

CR2E037 (5/01)

Suite, Apt. #, alc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ya
City & Siate City & State 4. FEI Number ¥ Applied For
et e n T R S - [, - o — | Not-Applicabler e -
Zip Country Zip Country . 28.75 Addivonal
§. Certiflcate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent )
~ . o I wa SRR = N SR - Name = o e—— ‘T"l_.——‘*"_'_‘__' T o
I.HTH, BRIAN Street Address (P.O. Box Numbser is Not Acceptabla)
6457 AUTUMN WOODS BLVD
NAPLES FL 34109
City FL Zip Cods
8, The above named entity submits this siatement for the purpose of changing its ragistered affice or registered agent, or both, in the slate of Florida,
SIGNATURE i
Slgnature, typed o printed name of ragistared agent and tite If applicabla. (NOTE: Registarad Agent signetw's required when (eingiating) DaTE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Afier September 12, 2001, min. will ba $236.25 Trus! Fund Contribution. Added 10 Fees Department of Stale
10, ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .,
TmE . MJW: TME Qee. TRoatwRe R —Vizecra [JChge [N
NAME NORRIS, GREG HAME Conp
STREETADDRESS | 2098 MISSION DRIVE STREET ADDRESS ook NewsnanTe Y.
omv-st-2p | NAPLES FL ) CY-ST-2P AP es | FC T9ios .
TINE 3] O Deleta TITLE Poasidaw™ — Ugscto BThnge 1 Addion
NAME LEMH, BRIAN | P Baias LELTH o
-+~ STREEF ADDRESS | <6487« AUTUMN WOODS - BLVD - rsmemter surseer omgm - - STHEET A00RESS: |5 -t g A = Aatut e 03 - 102000 4 B 40 O i i e
orv-st-2p | NAPLES FL | omvsr-ze MabLat o 3ol ‘
e 0 Bvows g | e owan (= Rieeers B Oastin
|-hamte- | -DUFFY,-KEVIN . . : ST AT M T A s Ge e Do
stReeT anoRsss | 380 SHARWOOD DRIVE STREET ADDRESS :
tre-st-ze | NAPLES FL - | ervsew foAPCal  FC Lo
e D ' S betete T Ocunge [ Adition
NAME SHOEMAKER, ROGER NAME
smeet pohess | 3210 15 AVE'SW STREET ADDRESS
CIFY-$1-2iP NAPLES FL CITY-$1-717
TME D Mm TIME DOl changs [ agdition |
NAME ZEUFF, JACK - NAME
smeerApoaess | 1278 VENETIAN WAY STREET ADDRESS
erv-st-2p | NAPLES FL CTY-S7-29
MLE O Dokt TITLE [IChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-51-2P
12. ! hereby coertify that the information supplied with this filing does nol gualify for the examption stated in Section 119.07(3)(1), Florida Statutas. | further certity that the information
indicatad an this report or supp) tal report is trua and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or diractor
+ of the corporation or the receivir or tisyd empowered to sxecule this report 85 required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Black 11
changed, or on an attachment it with all other likgegmpowared.
g\ N L 3 [CNT™ 0“'
SIGNATURE: SMANANIRE RSN J{&L-M““'H '\/t(/os @uyReo-8aY
WANREWDMEDO&IFMDMOF&GNINGWH QR DIRECTOR Daylime Phece #

[

[



