2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ002816

1. Entity Name

CAPE CORAL CRUSADER AAU BASEBALL, INC.

Principal Place of Business

1212 SE 5TH TERRACE
CAPE CORAL FL 333%0

Mailing Address

1212 SE 5TH TERRACE
CAPE CORAL FL 333%

2. Principal Place of Business

/533 5w 52

3. Mailing Address  ,: ..

/533 Sev sN Freof

I

A Streef
Suite, Apt. #, etc.
«-érpf—fﬂ'ar/——&/’

Suite, Apt. #, efc.

FILED

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90112 025 ****61 .25

IR

DO NOT WRITE IN THIS SPACE

I

City & Stte Cny & State 4. FEI Number Applied For
ML &ra / £ / t%’f, (o’m / ¢ F / 65-1008654 Nat Applicatle
op Country Cauntry , , $8.75 Additional
3 35‘ /f 3 36‘ /y L 5 4 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Feett T Brown St

) ‘| strest Address (P.O. Box Numberis Not Acceplable)~- -~ -- -

BROWN, SCOTT TSR~

1212 SE 5TH TERRACE

CAPE CORAL FL 33390 /533 SW 7% Sheel
Ay, FL 552

8. The above named entity submits this staterment for the purpose of changing its registerad office or registgred agent, ar both, in the state of Florida.

SIGNATURE ;‘;0# 7 Brt:wr\ Sr. /p@f;‘("ﬂ% ///}D{'fE/OL

9. Election Campaign Financing
Trust Fund Contribution.

Slgnaturg, typed or printed name of registered agent and e if appligable. {NOTE: Registered Agent signature required when reinstating)
Make Check Payable to

Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10

TILE D O Belete TITLE Mcrange [ Additon.
NAME HOWELL, SHANE SECRET NAME

sTReeT aporess | 124 SE 13TH PLACE STREET ADDRESS

CITY-5T-21P CAPE CORAL FL 33990 CITY-3T-21P

TMLE D [ Delete TTLE Jchange [ Addition
NAME BROWN, LINDA G VP " NAME

streer aporess | 1212 SE 5TH TERRACE STREET ADDRESS

CITY-5T-21P CAPE CORAL FL 33930 CITY-ST-ZIP

TIME D 7 Delete TITLE Ol Change [ Addition
NME _ .| BROWN, SCOTT T PRES o - NAME - ——— R—

sTReET Aooress | 1212 SE STH TERRACE STREET ADORESS

CiTY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZiP

TILE O Detate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-ST-2IP

TITLE [ Delete TITLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE O petete TMLE ] Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information suppjied with this fitin 3 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 supplementalfeport 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 trusfee empgvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an gddress #vith all otheslike empowered.

SIGNATURE: SH@w ’Fc NEGUI RP?@#‘/T Brwfh/fws /[-;’//u. G4 55604

SIGNATURE AND TYPED OR PRINTED NAME OF smms OFFICER OR DIRECTOR Date Daytima Phone #

!

;

CR2E037 (9/01)



