2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001404

1. Entity Name

GULF COAST ALL SPORTS BOOSTERS CLUB, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90210 032 ****51 .25

Principal Place of Business Mailing Address

7678 IMMOKALEE ROAD

NAPLES FL 34118 NAPLES FL 34119

7878 IMMOKALEE ROAD

2. Principal Place of Business 3. Mailing Address

AU R

I

Suite, Apt. #, etc. Suite, Apl. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3485872 Not Applicable
Zi Count Zi Count iti
ip ountry P ountry 5. Certificate of Status Oesired [ $8+19 Addlitional
R : L - .- - . .7 . __FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SATHER, LAWRENCE D

C/0 GULF COAST HIGH SCHOOL
7878 IMMOKALEE ROAD

NAPLES FL 34119

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicabla.

[NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

CR2E037 (10/00)

12. | hereby certify that the information supplied with this filing does not qualify for the exermotion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental-repart 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Do
&

SIGNATURE:

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [T velete TITLE [ change [ Addition
NAME HUFF, BETTY NAME
staeer aooress | 4393 {11TH AVE S.W. STREET ADDRESS
CITY-ST-21P NAPLES FL 34116 CHTY-ST-2IP
TILE D 7 Delete TITLE [ Change [ Addition
NAME WILSON, RICHARD NAME
streer anoress | 511 29TH STREET NW STREET ADDRESS
il ARLES | 34120 CITY-ST-2IP e
THLE D O Delete TITLE O change [ Addition
NAME DAVIS, GARY NAME
staeeT aporess | 11400 NIGHT HERON DRIVE STREET ADDRESS
GITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
T D . O Delete TLE Ol Change [ Additian
NAME BOXWELL, COLEEN NAME
steeeT Aooress | 129 MADISON DRIVE STREET ADDRESS
CITY-ST-2P NAPLES FL 34110 CITY-57-209
TITLE D B Delete TITLE O change [ Addition
NAME DEFRANCESCO, CHARLES NAME
sTREET ADDRESS | 5841 12TH AVE N.W. STREET ADDRESS
CITY-5F- 2P NAPLES FL 34119 GITY-ST-7IP
TIMLE D ) [ elete TITLE {7 Change [ Addition
NAME Cafc\ee Stee\tna HAME
STREET ADDRESS | €S2 1) \D’\S‘\ SR \B STREET ADDRESS
CITY-ST-2P MeP\es RU 3Nu9g CITY-ST-2P




