. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90090 038 ****5].25

DOCUMENT # NO0OO00006352

1. Entity Name

COLLIER ATHLETIC ARBITERS ASSOCIATION, INC.

“[FT MYERS FL 33912

Principal Place of Business

13385 PINE GLEN DR

Mailing Address

19365 PINE GLEN DR
FT MYERS FL 33912

2, Principal Place of Busingss 3. Mailing Address

I

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1 043549 Nat Applicatle
Zp Country Zp Country . Certificate of Status Desred ~ []  SB-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ —_—— e T s —_

RIELLA. WAYNE Street Address (P.Q. Box Number is Not Acceptable)

19365 PINE GLEN DR
£T MYERS FL 33912

City Zip Code

FL

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,

o+ 2)¢/o2

SIGNATURE o
&, typad or prighd name of registared agent an {NQTE: ﬁegislere!Agent signglture raquire an reinstauns) 5ATE’ [ 4
. 9. Election Campaign Financing $5.00 May Be Make Check Fiayable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
[l
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . O Delste TITLE [JChange [T Addition
NavE WAHLERS, SCOTT N
sTreeT ADDRESS | 19365 PINE GLEN DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP
TILE D O Delete TMMLE CJchange  [] Addition
NAME | ESTES, TIM NAME
STREET ADDRESS | 19365 PINE GLEN DR STREET ADDRESS
orv-s-ze | FT MYERS FL 33912 CITY-5T-2PP
TME D ‘ Ooeete | e . [J change [ Additicn
NAME COSTAIN, TROY NAME
streeT ADDRESS | 19365 PINE GLEN DR STREET ADDRESS
CITY-S1-2IP FT MYERS FL 33912 CITY-5T-71P
TILE T O pelste TITLE &,. H%UT [@hange [ Addisicn
AV RIELLA, J. WAYNE NAME Pella d/a yasl o=
STReeT ADDRESS | 19365 PINE GLEN DR STREETADLRESS |y o' G g™ Perv - o 0 r
orv-sT-2¢ | FORT MYERS FL 33912 CITY-5T-2IP é' M , E ! 3m [2
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Elock 10 or Block 11 if
changed, or on an attachment with an address, with allother I'ke gg

SIGNATURE:

Daviimea Phona &

CR2E037 (9/01)



