2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # N92000000104 ecretary of State
1. Entity Name . 04-17-2003 90208 008 ****6] 25
LEE COUNTY SPORTS OFFICIALS, INC.
Principal Place of Business Mailing Address
318 SE 438D LANE 318 SE 43R0 LANE
CAPE CORAL FL 23904 CAPE CORAL FL 339504
Suite, Apt. #, etc. Sulle, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65"0368966 Applied For
Not Applicable
7 D | T | s Comomsoisausnones 01 2078 Agtor
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
VALENTE: SAL Street Address (PO, Box Number is Not Acceptable)
318 SE 43 LANE
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE ';Lﬁ m S4( A&/VE Pieéra]_g-/\/7 Y- f-200 32

Signalura, typsd or printed name of registered agent and title if applicabla. (NOTE Registered Agent signature required when reinslating) DATE
. 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTCRS 11. ADCITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PT™ . [ petete TITLE Ol change [ Addition

NAME VALENTE, SAL NAME

STREET ACDRESS | 318 SE 43 LANE STREET ADDRESS

om-sT-zP | GAPE CORAL FL 33904 CITY-ST-2IP

TITLE D O Detete TITLE O Ethange [T Addition

NAME HANGER, ED NAME rAan G Iz ED

STREETADDRESS | 1210°SW-BTH-CT~— e = et e | STRET AODRESS Y BE VE Sﬂ',—sz'"_., e

arv-s-2P | CAPE CORAL FL 33991 cmy-ST-2P - 1 DE C‘JML £l 3390 9

TILE D 3 oslet TIME ) @frangs ] Addition
. anTIAGO , LAUREANO

NAME SANTIAGO, §] NAME < / h

stoeeT a0oress | 3220 LA COSTA CIR APT 101 srertaniess R/ 7¥S wWindam wAy

omv-stzp | NAPLES FL 34105 CITY-ST-2IP ESTEJ@ o ~ 339;2?

TILE ) [ pelete TITLE [ change  [Addition

NAME NAME MCL’ €Y, </ 0hNv

STREET ADDRESS STREET ADDRESS | 2f / &/ MZY ) @ﬂm red

CITY-S7-2IP : OY-ST-IP | erEad £l ZIGN

TITLE O pelete TITLE Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7 CITY-$7-2P

TTLE - TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-7IP 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 certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same lega; erfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chagter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowsred.

SIGNATURE: _ S 0! MJUIREQZ Lo levrx il ofife032 23994 uyp

R

§

CR2E037 (10/02)



