S
| FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| Secretary of State
DOCUMENT # NO1000003304 et
1. Entity Name A3 01-16-2003 90139 026 61.25
BASEBALL OF S.W. FLORIDA, INC. :
Principal P:iace of Business Mailing Address
00 SIXTH AVENUE SOUTH 900 SIXTH AVENUE SOUTH
SUITE 201 SUITE 201
NAPLES FL 34102 NAPLES FL 34102
e ST ARG
~
Suite, ApL. #, elc. Suite, Apt. #, etc, {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3715079 Applied For
. : Not Applicable
‘EZip ' Country Zio Country 5. Certificate of Status Desired O ?z?e-;esq S?ecgtiona!
6. Name and Address of Current Registerad Agent - - .. ~—r—==.7..Name and Address of New Registered Agent
Name

SCAHDI- R'CHARD S Street Address (PQ. Box Number is Not Acceptable)

900 SIXTH AVENUE SOUTH

SUITE 201 ‘

NAPLES FL 34102 City FL | 27 Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Fiorida. | am femiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed or printed name of registered agent ana title if appilcable (NOTE: Registered Agent signature required when rainstating) DATE " -~
1 Cloton amei
FILE NOW: FEE IS $61.25 9. Election Campalgn Iflnaﬂmhg O $5.00 May Be Make Check Payable to
_ Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
mLE PD [ Delete TILE O change  (J Addition
NAME SCAFIDI, RICHARD S NAME
STREET ADCRESS | 900 SIXTH AVENUE SOUTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CIY-ST-2IP
TME VD 1 Detete TILE O change [ Acdition
NAME | LANG, PETE NAME
STREET ADDRESS | @00 SIXTH AVENUE SOUTH STREET ADDRESS
orv-sr-ze | NAPLES FL 34102 Cmy-ST-2IP e e = oL
TITLE SD [T Delete e [ Change [ Addition
NAME ADDIS, BEN NAME
STREET ACORESS | 900 'SIXTH AVENUE SOUTH STREET ADDRESS
CITY-8T-2IP NAPLES FL 34102 CiTY-ST-2IP
TILE T Dakete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-ZIP
TITLE {7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-21P
12. | hereby certify t palied with this filinc? does not quaiify for the exemption stated in Saction 119.07(3M(1), Florida Statutes. ! further certify that the information
indicated on thi Qor supplem repsy] is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Ir4he receiver or ustes emD) Qwered 1o execute this report as required by Chapter 617, Florida Statuted and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnt with afaddress_sith all other like empowered.
REQUIRED \Jq Jo (735 1. Yy +

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF B NING DEEine D

WLZ596

CR2E037 (10/02)




