2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N34893 Apr 09, 2002 8:00 am
1. Eniy Narme ecretary of State

§

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

SIGNATURE
N Slgnaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ot
h . 9. Election Campaign Financing $5.00 May B Make Checl Payable to
FILE NOW: FEE IS 551 25 Trust Fund Contribution. O Added to ngas © Depanment of State
10. - OFFICERS AND CIRECTORS T 11. 4/ ADDITIDNS/CHAKGES 7O OFFICERS AND DIGECTORS IN 10
TITLE 7 Delete TITLE |/ Viee F; K.eSle‘NT Nange [ addition
NAME AMPER, JEFF NAME
streer anoress | 173 ALLENS RIDGE DR EAST STREET ADDRESS
or-stzp |PALM HARBORFL 3443 CITY-§T-2IP
TITLE P O peleta TITLE [ change [ Addition
NAME WELLS, ED Il NAME
street aooress | 429 HARBOR DR S. STREET ADGRESS
{=oirvasts2e==1 INDIAN: ROCKS:BEACH -FL-33785 = e [ Y ST IR | s s e 23 R e e
TITLE 5 [ pelete TITLE [ Change  [] Addition
NAME LONG, MICHAEL 1 NAME
streer anress | 14590 ANCHORAGE CIR STREET ADDRESS
orv-stzp |SEMINQLEFL £ 3776 CITY-ST-2IP .
TITLE ?AYLGR s O Detete e Change [ Addition
NAME 1 l E v E NAME
smeeT aoress | 1036 MADISON ST steer soovess | RS T Do/t b4 347 D&, #3o0/
crr-st-2p - |LARGO FL 33770 CITY-ST-2P PR 4""‘60 R FL 3% 8"{
TITLE D [ Detete TILE [ change [ Addition
NAME BITZ, RON NAME
street acpress | 3505 ROLLING TRL STAEET ADDRESS
GITY-ST-2P PALM HARBOR FL 34684 CITY-ST-71P
TITLE D O pelete TITLE [C]Change L[] Addition
NAME _ MORABITO, BUDDY NAME
street aooress | 1997 68TH AVE S. | streer noRESS
orv-s1-zp - [SAINT PETERSBURG FL 33712 ll CITY-§T-21P

12. ) hereby certify that the information supplied with this filing does not qualify 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 lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnenifkh an address, with all other like empowered.

SUNCOAST BASKETBALL REFEREES, INC. 04.09-2002 91124 025 **<+6] 25
Principal Place of Business Mailing Address
£.0 BOX 10164 P.O BOX 10164
LARGO FL $040-0t04 LARGO FL ¥tgdtse
Us us
e sV I R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
' 58-2974405 Not Applicable_|_.
f n e e —— -
3;3} A Country zslog Z‘D:W,—My 5. Certificate of Status Desired [ ﬁg;gfqﬁ?:d'“mal
= = —5—-— T
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHMELZER, MATTHEW P Street Address (F.O. Box Number is Not Acceptable)
507 FAIRWOOD AVE
#2491
L Cit Zip Cods
CLEARWATER FL 93763 3 375°9 Y FL [337

CR2EQ37 (9/01}

I

SIGNATURE: S e 2.9 Man. 00— (727)799-9624

SIENATURE AND TYPED OR PRINTED BRAME OF SIGNING OFEIER OR BIRECTOR Mata T .




