FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000002515 &

1. Entity Name

Secretary of State

02-03-2003 90301 005 ****5]1 .25

PEACE RIVER BOXING CLUB, INC.

Principal Place of Business

3300 TAMIAML TRAIL
SUITE 102-A
PORT CHARLOTTE FL 33952

Mailing Address

3300 TAMIAMI TRAIL
SUITE 102-A
PORT CHARLOTTE FL 33962

TR MAEARATRRbIOR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. . e ez - SURAPLABIC o e ]~ CHECK-HERE-iF-MAKING: CHANGES -
City & State City & State 4. FEl Number 65.0914519 Applied For
Not Applicable
- : - "
Zip Couniry i Country 5. Certificate of Status Desired O $B'75 A‘ddnlonal
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
HAYMANS' MICHAEL P Street Address {P.0. Box Number is Not Acceptable)
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33950
- City FL Zip 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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad narma of registered agent and titls if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campeugn fmancmg 35.00 May Be M:’:lke Check payame to
Trust Fund Contribution. Added to Fees Florida Department of State
¥
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D O Celete TILE Ochenge O Addition | &
NAME ASPERILLA, MARK M.D. NAME S
sTReT aooress | 287 FIELDS TERR. STREET ADDRESS N
orv-sTzp | PORT CHARLOTTE FL 33952 CITY-ST-2P T
(4]
T D T e ~E] Defete =~ ff WILE < - | e en s s e e EChange () Auditon | £
NAME HAYMANS, MICHAE! NAME
STREET ADDAESS | 115 W. OLYMPIA STREET ADDRESS
or-si-2P | PUNTA GORDA FL 33950 ciY-T-2P
TITLE D O Delete TILE OJchange [ Addition
NAME HAGER, MARC NAME
streer A0DRESS | 2118 STARLUTE LN STREET ACDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 | am an officer or director
of the corperation or the receiver or trustee smpowered ta execute this report as required by Chapter 617, Figeda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

Warin=d® O . Bspnd/loe
SIGNATURE REQUIRED . smex o Hsrn s (Jurd/-3003

AR R TIAE A RIS L ILE S /P £ ad AT E=a B A B BT B A e e f o .t

SIGNATURE:

;
E



