2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90118 028 ****6] .25

DOCUMENT # N97000003502

1. Entity Name

COLLIER CUBS SOFTBALL, INC.

Principal Place of Business Mailing Address

822 97 AVE N.
NAPLES FL 34108-2285

822 97 AVE N.
NAPLES FL 34108

i

L[

2. Principal Place of Business

465 Cypress ]/Ucw E

l‘z iling Address

5 Way E
Suite, Apf etc [

Suite, Apt. #fdtc. DG NOT WRITE IN THIS SPACE

Naples , PL r&&iﬁit?,‘% FL b e oradn ortppies
3ZI$ 1o aogfgy -Z;'f 10 CO‘L,"EWA 5. Certificate of Status Desired O gese gg]lﬁrdec‘l::tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- ) R - 7™ Quneeh , Patty -
BROOKS, BACH Street Address (P.O. Box Number is Mot Acceptable)
EONTA SP08 L 24104 _ 5 Cwms Wey- E .
' Wu,olzs FL | “3%i10

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

03 =22 -2000

SIGNATURE .
Signature, typed or printed nama of registered agent and title if app'icable. {NOTE: Regislered Agent signature required when reunstatmg) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS . ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time P Delete TLE PD X Change [ Addition
NAME BROCKS, BARB NAME Y NCAN, P RTT 7 ,
STREET ADDRESS 241 BAY FRONT DR STREET ADORESS g P @% E
CITY-ST-2IF BONITA SPGS Ft 34134 CITY-ST-2IP Eﬁl FL 3o ‘
TIE ) X veete TE gcnange Kﬁ.ddiuun
NANE DUNCAN, PATTY : NAME Vmu cemelT, SuE
stert sovvess | 465 CYPRESS WAY E. ? smectioones | G185 Oxfrd, 5
omv-st2¢ | NAPLES FL 34110 CITY-ST-ZIP ggpué Fb 3 I.H,pq i .
TITLE 10 “Ooelete - - — [ change ] Addition
NAME SHERWOOD, CATHY J NAME
STREET ADCRESS | §22°G7 AVE N. STREET ADDRESS
ory-st-ze I MAPLES FL 34108 CITY-ST-2IP
TITLE [ Detete TIME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE {7 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 4 hereby certify that the information supplied with this filing does not qualify for the exermption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 111t
changed, ar on an attachment with an address, with al! other like empowered,

SIGNATURE:

I3 - RA~-RI00

Paytime Phors #

CR2E037 (9/99)



