: i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002138

1. Entity Name

f

GULF COAST UMPIRES ASSOCIATION, INC\.

Principal Place of Business

1723 ARABIAN LN

_PALM HARBOR FL 34885

Mauirig Address
1723 ARABIAN LN

PALM HARBOR FL 34685-3344

]

2. Principal Place of Businass

3. Mailing Address

I

|

I

Suite, Apt. #, etc.

Suit%e, Apt. #, etc.

]

FILED :
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90085 025 ****4] .25

VW

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
| 59-3440099 Not Applicable
Zip Courtry Zip| Country " ) $8.75 Additional
; §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglisteréd Agent 7. Name and Address of New Registered Agent
o - ’ R t Name .
STERNS, RANDY K | Street Address (P.Q. Box Number is Not Acceptable}
220 S FRANKLIN ST
TAMPA FL 33602

City

FL

Zip Code

8. The above narmed entity submits this siaternent for the purpose of changing its Tegistered office or Tegistered agent, or both, in the state of Forida.

SIGNATURE

|

Slgnature, typed or printed nama of registered agent and tile .f app}icable

{NQTE: Ragistered Agent signature required when reinstating)

DATE

URE:

SDGﬂATURE ARNDTYPED OR PRINTED N.AHEI OF SIGI

FICER OR DIRECTOR Data

Caytime Phona #

_ FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 *Trust Fund Contribution. Added to Fees Department of State
. i
t -
10. OFFICERS AND DIRECTORS| I 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D _ [ O elete TITLE O change [ Acdition | &
NAME ARENS, CYNTHIA ) NAME :’,_:
STREET ADDRESS | 5337 BLACK PINE DR ] STREET ACDRESS )
ery-st-z¢ | TAMPA FL 33424 i CITY-ST-21P u
o

JLE D | Ooeste TILE O change  [J Addition | Q3
NAME KOGUT, HAROLD | NAME
streeT anoress | 1723 ARABIAN LN | STREET ADDRESS
orv-st-z2 | PALM HARBOR FL 34685 . : cimy-5T-2¢
ME D Vo O peete TITLE - Ol change [ Additicn
NAME MORRISON, DAN ‘ NAME
sTREET ADORESS | 14220 SUNSHINE CT \ STREET ADDRESS
orv-sze ARG FL 34644 | cinv-st-2p
TITLE © O Delete MLE [J Change [ Adition
NAME { NAME
STREET ADDRESS : STREET ADDARESS
CITY-5T-2IP s ’ | CITY-5T-2IP
e : I O Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-21P 1 CITY-ST-ZIP
TE 1 [ petete TMLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-2IP H CITY-81-2IP
12, | hereby certify thal the information supplied with this filin cf:ioes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad cn this repart or supplemental report is true and 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 or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my namg appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all otht?r like empowered.

el s 55 4 B p e / 4 [ :

SIGNAT l&/ ,M@%Q Ran, /ﬂf’d’ el NOGUS F/2-0 739-75-093




