2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00067
DOCUMENT # N98000006788 Apr 19, 2000 8:00 am
0
NAPLES DIAMONDEAGKS BASEBALL CLUB, INC. ecretary of State
04-19-2000 90031 040 ****g] 25
Principal Place of Business Mailing Address
5052 N. TAMIAMI TR. 5062 N. TAMIAMI TR.
NAPLES FL 34108 NAPLES FL 34103-2601
P R AR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'354%07 Not Applicable
op Country Zip Country 5. Certificate of Status Desired [ fee; ;’iﬁgﬂ"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAVERS, CHERYL L Street Aéidress {P.O. Box Numbser is Not Acce;.)table)
1823 PRINCESS CT.
NAPLES FL 34110 ‘ —
City FL in 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
Slgnature, typed or printed name of registered agent and title if applicabile. {NOTE' Registerec Agant signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. d Added to Fees Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [OJchange [ Addition
NAME DEAVERS, DOUGLAS J NAME
staeeT noRess | 1623 PRINCESS CT STREET ADDRESS
omy-st-2F | NAPLES FL 34410 CITY-ST-2IP
TLE VPDT [ Delete TLE O change [ Additicn
NAME DEAVERS, CHERYL L NAME
stReeT aporess | 1823 PRINCESS CT STREET ADDAESS
orv-s-2° | NAPLES FL 34410 GITY-57-21P
TITLE s - T T Oloelete e oo [ change "] Addition
NAME PERRINO, GREGORY NAME
STReeT ADDRESS | 1823 PRINCESS CT STREET ADDRESS
omv-sT-2P | NAPLES FL 34410 CITY -ST-2IP
TITLE O peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TTLE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this f;llng does not guality for the exemption stated in Section 118.07(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 | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeérs in Biock 10 or Slock 11 if

changed, or on an & meldress, withall pther like empowered.
SIGNATURE: : Df’;@)ff NRED 4o} ory s ALs3 S

D NAME OF SIGNING QFFICER OR DIRECTOR " Data Daytime Phone #

ILL L "RIET]

CR2E037 (9/99)



