)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ0O06755

1. Entity Name

SGOLFCOAST AMATEUR SPORTS, INC.

Mailing Address

P. 0. BOX 100478
CAPE CORAL FL 33910

Principal Place of Business

.G, BOX 100478
UAPE CORAL FL 33910

2. Principal Place of Business 3. Mailing Address

I

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

DO NOT WRITE IN THIS SPACE

I

FL

City & State City & State 4. FEI Number Applied For
65-1039172 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?ese'g?q 'ﬁgadditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e R . .- ey - -~ | Name_ . — - I . -
BAKER, GARY Street Address (P.O. Box Number is Neot Acceptable)
1634 SE 47TH ST., SUITE 10
CAPE CORAL FL 33904
City Zip Code

; SIGNATURE

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

Signalure, typed or printed name of registerad agsnt and tite if applicable.

(NOTE: Registered Agent signatura requiredd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Foes .. Department

Make Check Payable:
State

e

"

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR

S IN 10

10. .

TLE PD O Detete THLE SECRETARY/TREASURER (] change g2 Addition
NAME BAKER, GARY NAME VIKI NIKANDER

STREET ADDRESS | 1634 SE 47TH ST. SRETARESS | ) 234 op 47¢h ST.

civ-s1-2¢  |CAPE CORAL FL 33904 UN-5T2° | cAPE.__CORAL, FLORIDA, 33904

TITLE VD Delete TITLE " [ Change  [§] Addition
NAME O'CONNOR, JOHN X NAME géggnggYD

STREET ADDRESS | 1941-7 PARK MEADOW DR. STREET ADDRESS 5115 GENESEE PWKY

cv-s1-2r [FT. MYERS FL 33907 oS | BORKEELIA, FL.. 33922

Time vD o e W Detete mLE , t - -~ [] Chang Addition
NAME O'CONNOR, PAM X NAME ?;?‘gcggiDﬂ' N

STREET ADDRESS | 1941-7 PARK MEADOW DR. STREET ADDRESS 805 O ‘B AY SH(*)‘R E RD

onv-sT-2¢_ |FT. MYERS FL 33907 or-s-2f | N.EFT.MYERS,FL.. 33917

THLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-58T-21P CITY-57-2IP

TITLE O pelete TITLE {Jchanga  [J Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

changed, or on an attachment with gh address, with all gther likg

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not guality 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 oath; that | am an officer or director
of the corporation or the receiver or igstee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

empowered.

D4 LoRUIRE fecioonT 21 pr-02  Gur 5925757
SIGNATURE AND D#ED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Apr 22, 2002 8:00 am
ecretary of State

04-22-2002 90175 036 ****61.25

CR2E037 (9/01)




