2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

N98000003620

FORT MYERS BASEBALL CLUB, INC.

Principal Place of Business

2077 BAYSIDE PARKWAY
FORT MYERS FL 33901

Mailing Address

2077 BAYSIDE PARKWAY
FORT MYERS FL 33901-3101

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90047 012 ****6] .25

VDUZLZDY

AR

DO NOT WRITE !N THIS SPACE

l
1

City & State City & State 4, FEI Number Applied For
650845788 Not Applicable
Zi Count 2i Count ion
P ountry P ountry 5. Cerlificate of Stalus Desired ~ [J $8.75 Additional
. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
EEW]N’,‘kgﬂN- L b o - - Street Address (P.O. Box Number is Not Acceptable) '
2077 BAYSIDE PARKWAY
FORT MYERS FL 33901 = ——
ity FL in Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Signature, typad or printed name of ragistered agent and titls it applicabla. {NQTE: Ragisisrad Agent signature raquired when rainstaung) DATE
!
FILE NOW: 9. Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFiCERS AND DIRECTORS l 1. ADDITIONS!CHANGI%S TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delate TITLE O Change [ Addition
HAME ERWIN, KEVIN NAME
STREET ADDRESS | 2077 BAYSIDE PKWY STREET ADDRESS
CITY-8T-2iP F|' MEYERS GL 33801 CRY-ST-2P '
e TD O beiete e [ change [ Addition
NAME SIZEMORE, NANCY NAME
street ADDRESS | 6907 HIBISCUS LANE STREET ADORESS
CITY-ST-29 FT. MEYERS FL 31919 CITY-5T-2IP
T S0 O Delete TME I change T Addition
NAME SHOOK, RHONDA . : A L
| sTREET ADDRESS | 3333 W, RIVERSIDE DR. i STREET ADDRESS
| cimy-s1-ziP FT. MEYERS FL 33901 CITY-ST-2IP
TILE VP O Delete TME O Crange T Addition
NAME CATTI, JOE HAME
STREET ADDRESS | 8060 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FT. MEYERS FL 33919 CITY-5T-7IP
TILE [ Delete TImE O Crange  ['adition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IF
me 1 Oslate TIme Ol change [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-218

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I .am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3/,;23/33003 |
i

Daytima Phons # !

CR2E037 (9/99)



