2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000000201 Apr 23, 2002 8:00 am
- Evtane ecretary of State

SUNCOAST BASKETBALL GROUP, INC. 04-23-2002 90342 004 ****61 25
Principal Piace of Business Mailing Address
3900 S. TAMIAMI TRAIL. SUITE 213 3800 S. TAMIAMI TRAIL. SUITE 213
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
65‘0781205 Mot Applicable
b Country “p Country 5. Certificate of Status Desired O $8'75 A_dditional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mmoo e e o = et ma = o= o ta - e 4 m o . I Name - - - , P
SPRINZ, GARY Street Address (P.O, Box Number is Not Accep‘(abte)
3800 S. TAMIAMI TRAIL, SUITE 213
SARASOTA FL 34239

City FL Zip Code

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

SIGNATURE

Slgrature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirsd when reinstating) . . D»’_\TE

9. Election Carnpaign Financing $5.00 May Be Maké Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

I

10. * OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| I
TITLE D ; O Gelete TTLE [Jchange [ Addition
NAME SPHINZ?EARY NAME
STREET ADDRESS | 3800 S TAMIAMI TR #213 STREET ADDRESS
CiTY-ST-21P SARASOTA FL 342719 CITY-ST-2IP
e D {1 Delete TITLE [ Change [ Addition
NAME ROBBINS, LOYD NAME
STREETADDAESS (3733 S TURTLE AVE TuTILE STREET ADDRESS
CITY-ST-2IP SARASOTA |:|_ 34239 CITY-ST-ZIP
Crme 7T Tt 2 O olete TITLE i it ==~ = -~ .= [JChange [ Addition
HAME RANCOURT DAVE HAME
STREET ADDRESS | 7281 BEE RIDGE RD STREET ADDRESS
CITY-5T-71P SARASOTA FL 24241 CITY-ST-ZIP
CTILE D O Delete TITLE [Jchange [ Adaition
NAME WATTS, DANA J NAME
sTREET ADDRESS | 1620 MAIN ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TIME 1 Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS ] STREET AODRESS ’
CITY-ST-2P CITY-ST-2IP
TITLE [T celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an admwn her like empowered.

A
B R

SIGNATURE: 0W4 RS DUIRGARY N SPam™> 4-p2fipe2.  Gy| 954 0200

SIGNATURE AN TYPED OR PRINTED NAME OkEHNING OFFICER OR DIRECTOR DAa Davtime Phona #

CR2E037 (9/01)



