2002 UNIFORM BUSINESS REPORT {(UBR)

2/ FILED

DOCUMENT # NO1000003304

1. Entity Name

BASEBALL-OF SW. FLORIDA, INC.

Apr 03, 2002 8:00 am
ecretary of State

02-13-2002 90164 011 ****70.00

Principal Place of Business Mailing Addrass
900 SITH AVENUE SOLTH 900 SIXTH AVENUE SOUTH -
SUITE 201 SUITE 201 L
NAPLES FL 34102 NAPLES FL 34102
2. Principal.l: co o Business 3. Mailing Addrass “"l”l’ I’I Im l ""I II " m "lll III" m Iu” "m 'm m’
Qoo Lave So_ St aol [A00 M ave Soom
ite, Apt. #, etc.. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
“E gal Sene a0}
City & Slate City & State q 4. FEI Number Applied For
NN weewdy Yo G- NSO Soisppicaa]
Zip Zi U F 7 country ] . w $B.75 Additional ;
5. Certificate ol Status Desired . ; ;
3“'51., ' 3‘{‘()[.- \)SR g u Foe Requirad '
. el N gord — .0 - T 7. Nama and Addreas of New Reglstered Agent - £
Name i
T —SEA;IBTMD - - T T T T [ Srest Address (P.O. Box Number is Not Accaplabie) —-u_
gt ]
900 SIXTH AVENUE SOUTH
SUITE 201 , ,
NAPLES FL 34102 City FL | ZPCo
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. . .. }
-smmx/‘ R\ My ScAf o i |9~3‘07-
. - Signature, typed t} printed frame o regisiered agent and il I eppkcabis {NOTE; Pragisterad Agent signature requinnd when reinsisting) ¥ nate
SCRS . \ : ;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. = A . OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 10 1
me FD ) pelete me ; [Jchange  [TAddtion |5 |-
NAME SCAFIDI, RICHARD § HAME a |l
steeT aporess | GO0 SIXTH AVENUE SOUTH STREET ADDRESS 'é :
CITY-ST-2P Tv-81-2P w i
s-2 | NAPLES FL 34102 ] “ &1
ME v ﬁa e [ thange ilon |5 {¢
NAME LANG, PETE NAWE
sTreeT aocress { 900 SIXTH AVENUE SOUTH STREET ADORESS .
J-env-srae | S FPL302 e e . Remstap, —— A _ \ 4
TIE SO - @em TILE [ Change Addition
NAME ADDIS, BEN ) HAME
") sTReETapDRESS [ 900 SIXTH AVENUE SOUTH —— T " STREETADORESS | ™ TTETEE T T T e T R
orv-st-2p | NAPLES FL 34102 oy-ST-2
TNE [ Delte TITLE [JChange [ Addition
NAME | 2
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY- §T-7F
TITLE O elere TimLE [ crange [ Addition
NAME NMME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P cIy-S7-7P
e 1 Detete e O chage [ Addtion | [
NAME NAME f
STREET ADDRESS STREET ADDRESS i i
CITY-ST-ZiP CIY-ST-21P 3
12. | hereby ¢ertify that the information gupplied with this llllng doas not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutas. | further cenify that tha Information l ¢
Indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director B
of the corporad (hé Temagver or trustea empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if )
changed, or ohan atachmentyyith an adgressmyith all ather like empowered.
. i
SIGNATURE: AN/ s [
i
\ ¥




