2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001267 FILED |
1. Entity Name Mﬂl‘ 08, 2000 8.00 am
NAPLES BASEBALL CLUB, INC. Secretary of State
) 03-08-2000 90054 040 ****g] 25
Principal Place of Business Mailiné Address
141 SHORWOOD OR POST OFFICE BOX 275
NAPLES FL 34110 NAPLES FL 341060275
e T AEI RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 52‘2086097 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName -

Street Address (P.O. Box Number is Not Acceptable)

HUDGINS, THOMAS F ESQ

141 PARWOOD DRIVE

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 d :
Slgnatura, typad or printed name of registered agent and tille if applicable. (NOTE. Registered Agent signalure requirad when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Coniribution. Added to Fees Department ot State

10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D © O Delate TLE O] Change [ Addition
NAME RESOP, THOMAS D NAME
STREET ADDRESS | POST OFFICE BOX 275 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34106 CITY-ST-2IP
TIMLE D " O Delete TME (I change [ Addition
NAME RESOP, KATHIE NAME
STREET ADDRESS POST OFFICE BOX 275 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34106 : CITY-ST7-2IP
TNLE D a " [ oelete TITLE O change [ Addition
NAME ALBERRY, NEiL HAME
STREET ADDRESS | 101 DEWEY COURT STREET ADDRESS
CITY- 8T-2IP NAPLES FL 34“}4 ) CITY-ST-2IP

*TITLE " Obelte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE " O et TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) ) CITY-§T-ZIP
THE [ Dewte e (O Crange [ Addition
NAME NAME
STREET ADDRESS : n} . F4~& STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
12. | hereby certify that the i matjon supplied-witkrkis filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this repgetTr supplXeatal report is trudkand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e receivepdy trustes empowerefd to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
hguent @ an gddress, with gll other fike empowered.

REQUIRED 34 Do Fy Siv 22/9

R NAME OF SIGNING OFFICER OR DIRECTOR "Date / Caytirme Phone #

of the corporation or
changed, or on an atta

-

SIGNATURE:

CR2E037 (9/99)



