T
2003 NOT-FOR-PROFIT CORPORATION

FILED

Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO1000006180 '

1. Entity Name

GULF COAST BASEBALL CLUB, INC

Principal Place of Business

800 SOUTH QSPREY AVENUE
SARASOTA FL 34236

Mailing Address

800 SOUTH OSPREY AVENUE
SARASOTA FL 34236

20006163

2. Principal Place of Busingss

3. Mailing Address

IR

Suite, Apt, #, ctc.

Sufte, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

Secretary of State

01-13-2003 90708 033 ****5]1 .25

IO

City & State City & State 4. FE| Number 65..1 133730 Applied For
Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name C T : T
CUHR'N’ PETER T Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE

SARASOTA FL 34238

City

FL

Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printad name of ragistared agent and title it applicable.

3

[NOTE: Registerad Agant signature required when reinstating} DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

@

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

THLE D [ Delete TITLE [ Change ] Addition
NAME ROCKLEIN, JOSEPH E Il HAME

sreeT anoRess | 800 SOUTH OSPREY AVENUE STREET ADORESS

CITY-5T-217 SARASOTA FL 34236 CHY-8T-7IP

TIMLE D [ pelete TITLE [0 Change [ Addition
NAME ROGERS, RAYMOND NAME

STREET ADDRESS | 800 SOUTH QSPREY AVENUE STREET ADDRESS

CITy-ST-21P SARASOTA FL 34236 CIy-s1-7IP

TITLE D o [ Delete TITLE oo - TUETSTTchange ] Addition
NAME STRAWN, JACKSON B NAME

sTreeT anoress | 800 SOUTH QSPREY AVENUE STREET ADORESS

arv-st-22 1 SARASOTA FL 34238 CITY-ST-2IP

NLE [ Delete ME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE [ pelete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S1-2IP

TILE [ Delete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I GITY-§1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of frustee empowerad 1o execute this r
changed, or on an attachment with an address, with all other like emp

9{%4 £:r»v

£

Joscry '
~ b

SIGNATURE:

ered.

g does not quallfy for the exemnption stated in Section 119.07(3
d accurate and that my signature shall have
eport as required by Chapter

e

IA’ 03

i), Florida Statutes. | further certify that the information
the same lega! effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥

CR2E037 (10/02)




