2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003502

t. Entily Name

COLLIER CUBS SOFTBALL, INC.

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90276 010 ****5] .25

Principal Place of Business Mailing Address

465 CYPRESS WAY E

NAPLES FL 34110 NAPLES FL 34110

465 CYPRESS WAY E

2. Principal Place of Business 3. Mailing Address

MO MO0

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0786498 Not Appiicable
Zip Country Zp Country 5. Cerliicate of Status Desited ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
.C. i I
DUNCAN, PATTY Street Address (P.C. Box Number is Not Acceptable)
465 CYPRESS WAY E
NAPLES FL 34110
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 Florida.
SIGNATURE
Slgnature, typsd ot printed name of registersd agent and litls if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD O Delete TITLE O Change [ Addition
NAME DUNCAN, PATTY NAME
STREET ADDRESS | 465 CYPRESS WAY E. STREET ADDRESS
CIy-ST-2IP NAPLES FL 34110 CITY-$T-21P
TmE TD P veete TLE TD PR change O] Acdiion
R ]
e SHERWOOD, CATHY J N MARY_ PITIMAN
SREETADDRESS | 82297 AVE- N- - —~ - sweeTacRess | J5 A, (OAKWORD DR
CiTY-ST-2P NAPLES FL 34108 EITY-ST-ZPP NAPLES, FL 341D
TILE SD [ Delete TITLE 4 [ change [ Adaitian
NAME VAN GEMERT, SUE NAME
STREET ADDRESS | 9618 OXFORD ST STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2If - CITY-ST-41P
TITLE [ Deletz TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2Ip

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empawered to execute this re

changed, or on an attachment wilh an address, with all other like empow

SIGNATURE:

ered.

3Xi). Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytima Phoha #

r o eag

CR2EQ37 (10/00)



