2 FILED

14
L~

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am

DOCUMENT # N98000001921 Secretary of State

1. Entity Name 05-02-2002 90042 015 ****70.00
CHARLOTTE SUNS BASKETBALL INC.
Principal Piace of Business Mailing Address _ .
12107 STRASBURG DR 1210 STRASBURG DR.
PORT: CHARLOTTE Fl- 33952 * PCRT CHARLOTTE FL 33952
2. Principal Place of Business 3. Matiing Address
Suite, Apt. ¥, elc, Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numper Applied For
1454 Not Applicable
Zip Country Zip Country . $8.75 additional
5. Certillcate of Status Deslred Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistersd Agent
A el e T e toNamed ey e - e i T
. "."iLK'E, DONALD EJR Street Address (P.0. Box Number is Not Acceptable)
1210 STRASBURG DR
PORT CHARLOTTE FL 33852
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registerad office or registared agent, or both, in the state of Fiorida.

H

12. | haraby certity that the information supplied with this fii ing does not qualily for the examption stated in Saction 119.07(3)i). Florida Statutes. | further certily that the information
Indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effact a3 if made under oath: thal | am an officer or director
of the corporation ar the recaiver or truslee empowered 1o execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Block 10 or Block 11 if

GKANATURE AND TYPED OR PRINTED MAME OF BiGNING OFFICER OA DIRECTOR Deytime Phone §

:SIGNATUFIE
iy " Signature. typed of printed nasne of feGiited agent and W' if aspicebla, (NOTE: Registarsd Agent signature requirad whan rensiating) DaATE
: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. (] Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINE P ‘ O Delste TME Ochange [ Additon | S
e WILKIE, DONALD E JR NAE -8
STREET ADDRESS | 1210 STRASBURG DR STREET ADDRESS §
Gr-51-2° | PORT CHARLOTTE AL 33852 c-ST-2¢ §
e S0 3 Detets me Dchange [ Adition |5
HAME WILKIE, TAMARA NAME
STREET ADDRESS | 1210 STRASBURG DR STREET ADDRESS
on-s-2¢ | PORT CHARLOTTE FL 33952 omv-sr-2p B
me 7D . L ___Bloda me o _ _ Dcrange O] Addilion
“NAME = MCOQURT, MARILYN o s e el S i T S [ T T A s A
smeeT aDoREss | 1202 STRASBURG OR : STREET ADORESS
orv-s1-2¢ | PORT CHARLOTTE Fi 33952 anv-st-ze
mEe ' oL 1 Defete O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P : ’ CITY-S1-2P
TMLE 1 pelete [ Change [ Addition
STREET ADORESS STREET ADORESS
-CITY-§T-21P CITY-5T-21P
TMLE [1 Delese TINE Ol change [ Additicn
NAME RAME
STREET ADDRESS . STREET ADDRESS
ciry-st-aip CINY-$T-2P" - .

changed, or on an attachment with an address, with alt other like empowered. -
SIGNATURE: ___SIGNATURE REGUIR 45 /é;%/r/’j 3-22-02 F/-DprsEss

P i




