2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N40263 Feb 21,2002 8:00 am
" Enyeme Secretary of State

GOLDEN GATE NATIONAL LITTLE LEAGUE, INC. 02-91-2002 90077 046 ****6] 25
Principal Place of Business Mailing Address
GOLDEN GATE COMMUNITY PARK P G BOX 990046
NAPLES FL 33999 NAPLES FL 34116
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘02141 14 Not Applicable
Zip Country Zip Country $8.75 additional

5. Ceriificate of Status Desired O

Fes Reguirad

- 6. Name and Address of Current Registered Agent ~ ) ‘7. Name and Address of New Reglstered Agent
Name
JUKINS, PAUL Street Address (P.O. Box Number is Not Acceptable)
!
3430 39TH ST.SW
NAPLES FL 34117
. City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

Slgnatura.'lyped or prlmed@m registered agsnt and titla if applicable. {NOTE: Registsred Agent sighature required when rainstating) DATE
& . 9. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded 10 ins ¢ Department of State

o . OFFICERS AND DIRECTORS | IEEN . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete ML Vies oo+ . DFhange [ Addition .
e JUKINS, PAUL e coabtrec, Moy g‘)ﬂ s
STREET ADDRESS | 2430 39TH ST. SW STAEET ADDRESS | Lf L 37 | a» oL (P
omv-s1-2¢ | NAPLES FL 34117 Y- 5T-2° rNoaples b >4 | £
TITLE VD ) [ pelete TITLE j-U ‘-{ (% B POLAJ —~ \/ F mange ] Addition
NAME CRABTREE, MARY ANN NAME P e Rox ] G004 JA
stReet aboness | 4437 19TH PLACE SW. STREET ADDRESS
ovsize _|NAPLESFLMMG v | Naples Fr 34 re )
TILE TD [ celete TMLE Pe;H—CL\] p Hliette , T real [Bohange [ Addition
NAME JUTKIEWICZ, NOREEN NAME g oo
stReeT apoRess | 270 26TH ST SW STREET ADDRESS 3L{ eo | Ib - ﬁ‘:ﬁ% S /-7
CITY-ST-21P NAPLES FL 34117 CITY-ST-2IP t\) M cs ~
TITLE SD J Delete MLE i O Change L] Addition
NAME CLAWSON, TINA HAME :
sTReET Anoress | 315 218T ST SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34117 CITY-ST-ZIP
TITLE vD O Detete e CJcrangs [ Accition
NAME JUKINS, PAUL HAME '
STREET ADORESS | 2410 39TH ST SW STREET ADDRESS
crv-st-2° | NAPLES FL 34117 CITY - ST-2P
TITiE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify that the information
indicated on this report cr supplemgnial report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver af tridstee empowere ecutg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment

dress, with all otherjlike empopered.
SIGNATURE: ___ SGICHAT \HE L?:"Z@ ;/29}/01 8y(-4¥>01

SIGNATURE AND TYPED OR PRINTEC\NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

(o]

]

CR2E037.(9/01)



