FILE NOW: FIL|

NG FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of

DOCUMENT # N34893

1. Corporition Name

SUNCOAST BASKETBALL REFEREES, INC.

Principal Piace of Business

P.O BOX 1{ré4
LARGO FL 346430164
us

Mailing Address

P.O BOX 10164
LARGO FL 346430164
us

Apr 27,1999 8:00 am

State

04-27-1999 90088 010 ****61.25

MM

2. Principz | Place of Business

2a. Mailing Address

3. Date | corporated or Qualifed

m

[2s]

Trust FFund Contribution

[21] 26 10/25/1989
_Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEF Number Applied For
22| 27} 592074406 Not Applicable
City & State City & State . iti
Y v 5. Certifcate of Status Desired )} $8.75 Add.nmnal
El -2;] Fes Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 wmay Be

Added to Feas

9. Name and Adcdress of Current Registered Agent

10. Name and Address of New Registere:d Agent

SCHMEI.ZER, MATTHEW P
C/0 SUNCOAST BASKETBALL REFEREES
P.0 BOX 10164

LARGO FL 34843

811 Name

a2

Street Address (P.O. Box Number is Not Acceptable)

83

7

84| City

FE5| Zip Code

11. Pursuant to ovisions of Sictiops 617 60:

and 617,

ose of changing its 1egistered

’ Florida Situtes, the above-named corporation submils this statement for the p
. chan as authorized by the corpor.ation’s board of directors. | hereby acce)
ction 03, Florida Statutes. £ Z 2 Z
T

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated ir Section 119.07{3)(), Florida Statutes. | further certify that the in‘ormation

office or regfétgfed agent, of betl uf Flori he appojatment as registered
agent. | ili i igahpns o
signgahE < ]
Slgfature. typed or printed nema of Mﬂjﬁ agen' and titha if applicqble. (NOTE: Regstered Agent signatura req sived when renstating) DATE]
12. L OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TME £D O DELETE 11TITLE [Ichange  []Addition
HAME AMPER, JEFF 2 NAME
sTReeTanorESS| 173 ALLENS RIDGE DR EAST 13 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 14 CITY-5T-2IP
TME VP 1 DELETE 21 TLE [lChange  [] Addition
NAME UCHRIN, PAUL 22 NAME
STREETADDRESS| 2452 ENTERPRISE RD APT 2010 23 STREETACDRESS
crv-st-ze | CLEARWATER FL - T Zacmy-sTap - T
TIMLE S [ DELETE 31 TMLE [JChange [ Addition
NAME LONG, MICHAEL 32 NAME
SsTREETADDRESS| 14590 ANCHORAGE CIR 33 STREETADDRESS
{omi-stze (SEMINOLEFL 34.0ITY-81-2P
TIME T [] DELETE 4t TITLE [change [ Addition
NAME SCHMELZER, MATTHEW P 4. ZNAME
sTReeT ApDRe S| 507 FAIRWOOD AVE., #241 4.3 STREET ADDRESS
crv-st-zp | CLEARWATER FL 44 CITY-8T-2P ]
TME D O DELETE 5.1 TITLE OChange [ Addition
NAME SERBANOS, PETER S2NAME
STREETADDRESS| 3145 MASTERS DRIVE 53 STREET ADDRESS
GITY-ST-2IF CLEARWATER FL 5.4 GTY-S8T-ZIP
TITLE D (] DELETE B.1TLE [ Crange  []Addition
NAE BUCKINGHAM, MIKE SENAME
streer aooress| 680 CAPRI BLVD. BISTREETADORESS| £, G4 Q Marbrisa Dr.#1616
CITY-5T-21P TREA 64 CITY-ST-ZP

indicated on this annual report or supplemental annual report is true and acc Jrate and that my signatire shall have th= same legal effect as if made ur der cath; that | am an
officer or director of the corporacion or the receier or trustee empowerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed. or on an attach

D TYPED OR I'RI

SIGNATURE: % Stem STl REGUIRED

Wth an address, with all other like empowered.

Z22-77

5822

8

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

caa s mAsrne = s,

CR2E037 (11/98)




