2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002138

1. Entity Name

GULF COAST UMPIRES ASSOCIATION, INC.

Principal Place of Business

1723 ARABIAN LN
PALM HARBOR FL 34685

Mailing Address

1723 ARABIAN LN
PALM HARBOR FL 34685

3. Mailing Addres;

/7»3

L»M’

5 o~

L

Suite, Apt. #, etc.

. Prisgipal Place of ]
(s a1 (/né

Suite, Apt. #, etc.

e

FILED .
Feb 05, 2002 8:00 am ,
Secretary of State

02-05-2002 90078 034 ****51 .25

b

Do NOT WRITE IN THIS SPACE

— — -—

o~ - 0
City & State j ate % 4, #El Number Applied For
ﬂp}j %/J Ho?~ 59-3440099 Not Applicable
Zi C j C
P ountry 3% ’p/ J/ ountry 5. Certificate of Status Desired O ?ese Zgu::j:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F Name
STERNS HANDY K Street Address {(P.O. Box Number is Not Acceptable)
1
220 S FRANKLIN ST
TAMPA FL 33602 N A —
w T T City ip Code
e FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.

{NOTE: Registared Agent signatura required whsn reinsiating}

% "FILE NOW: FEE IS $61.25

- -4 = - 8. Election-Campaign Financing
Trust Fund Contribution.

-$5.00 mayBe * =
Added to Fees

*~*Make Cheék Payable'to™ ™~
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TITLE D . [ petete TITLE [ change [ Addition
HAME ARENS, CYNTHIA NAME

STREET ADDRESS | 5337 BLACK PINE DR STREET ADDRESS

omY-sT-27 | TAMPA FL 33424 CITY-ST-21P

TITLE D [ Delete TITLE [ Change (] Addition
NAME KOGUT, HAROLD NAME

STREET ABCRESS | 1723 ARABIAN LN STREET ADDRESS

orv-s-2¢ | PALM HARBOR FL 34685 CITY-ST-ZIP

TILE D O Delete TITLE [ Change [ Addition
NAME MORRISON, DAN HAME

STREET ADDRESS | 14220 SUNSHINE CT STREET ADDRESS

onv-sT-2P [ LARGO FL 34644 Y- ST- 7P

TNLE D . O petete 41 TE [ change [ Addlition
NAME ARENS, ERIC NAME

sreer anpress | 5337 BLACK PINE TRL [ SreEaooRess | e 7 ——
CTY-ST-ZP— - | TAMPA-FL: 33424 - - o e orrY-ET2P ”

TITLE ’ 2 oelete TITLE [ Change .. [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY- §T-2P

TiTLE {1 pelete TITLE [] Change  [] Addition
NAME - NAME N
STHEET: ADDRESS ‘ ) STREET ADDRESS

CITY-5T-2P CiTY-ST-7P

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 aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporjas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an- anachment with an

SIGNATURE:

ddress, with all other like emp pwerg.

R

;M/f;ﬁg’

S FFOV

237 27 Pa: 4

Date

Daytime Phone #

~

CR2E037 (9/01)



