e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002515 °
1. Entity Name Secretary Of State

i.
May 12, 2002 8:00 ami

PEACE RIVER BOXING CLUB, INC. 05-12-2002 90617 011 ****70.00
Principal Place of Business Mailing Address
3300 ,TAMIAMI TRAIL 3300 TAMIAMI TRAIL R
SUITE 102-A ) SUITE 102-A
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 .
R T AR M -
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Chty & Stale City & State 4. FEI Number ﬁpplied For
. 65'0914519 " Inot Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired l{ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYMANS MICHAEL PV—U o - T T -g_t_r;; Ad;éss iP..O, Box Numb;i‘s—Not‘Aécgpt_aa‘e_) . -
116 W. OLYMPIA AVE.
PUNTA GORDA FL 33950
City FL ‘?Zi[‘;) Code

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

SIGNATURE
Signature, typed or printed nama of ragistsred agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
® Check Payabl
; N 9. Election Campaign Financing $5.00 May Be Make eck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

. .
10. CFFICERS AND DIREGTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D [ Gelete TITLE [Jchenge [ Addition
NAME ASPERILLA, MARK M.D. NAME
sieer aooress | 287 FIELDS TERR. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CiTy-S1-21p
TE D Mpemg TITLE [T Change [ Addition
NAME TUFARIELLO, DANIEL M.D. NAME _
streeT anoress | P.QO. BOX 3297 STREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE FL 338459 CITY-ST-2IP
TITLE D 3 Delete TITLE [Jchange [ Addition

e 20 HAYMANS;MICHAEL- ~ = ~ - == sl - 5 - s e e S

STREET AODRESS | 115 W. OLYMPIA STREET ADDRESS
orv-sT-2p | PUNTA GORDA FL 33950 QITY-51-2¢ -
TLE D R O Detete TILE Has e ma‘ rc, HThange [ Addition
NAME HAGER, MARC NAME \ Towriite Lo/
STREET ADORESS | 28200 BERMONT RD., APT 168 STREET ADDRESS 1 8 3 !
rv-svze | PUNTA'GORDA FL 33952 | s | ForT Chemlotte F7. 33162
TITLE [ Delete TITLE ] OJ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE [ Delete _ TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)Xi), 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 receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgsg, with all other like empgafvered.

SIGNATURE: ___SEAZDUE FELCEGHA_ Y[ d&ﬁ&/ &b la A

SFNATURE ANSFTYPED OR PRINTED NAME OF SIGNING OFFICER oM DIRECTOR ate Daytime Phane #

CR2E037 (9/01)




