2000 UNIFORM BUSINESS REPORT {UBR) 4

1. Entty Narie May 12, 2000 8:00 am
SWEET TOMATOES JUNIOR VOLLEYBALL CLUB, INC. Secretary of State
04-07-2000 90068 018 ****g] 25
Principal Place of Business Mailing Address
2728 OAKMERE LANE 2778 OAKMERE LANE
SARASOTA FL 24231 SARASOTA FL 34231-295¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éf, o 456’ 787 Nol Applicable
Zip Cauntry Zip Country . . $8.75 Additional
5. Certificate of Status Desived M Foe Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
) 3 Name T - A e
HOOGLANDER, HUBERTUS A Street Address {P.0. Box Number is Not Acceptable}
2728 OAKMERE LANE
SARASOTA FL 34231 : :
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the siate of Florida.
SIGNATURE
Signature, typed or pricted namé of registerad agent and title if applicatle, {NOTE. Raqisterad Agant signature required when rsinsiating) TATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adtod 1o Fees Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TINLE D+T O petete TMLE Ccmnge [ Addlion [ &§
NAME HOOGLANDER, HUBERTUS A D+ NAME %
STREETACDRESS | 2728 OAKMERE LANE STREET ADDRESS S
on-s2P | SARASOTA Fi. 34231 - 5T-2P 8
st
L Y 2 celete TE O change [ Addition | &
NAE WENDELL, DONALD T N
STREET ADDRESS {93053 STAVER STREET STREET ADDRESS
urv-st-2° | PORT CHARLOTTE FL 39880 oirv-51-2°
TMLE D | = —— O Detete TWLE [ Change  [] Addition
e -e,]'mr{ﬂf;q, bvm T o T
sweanness | Y727 OIP Sidne £D STREEY ADDRESS
CIvY- 8- e SAnasoin . FL 37233 CITY-ST-2IF
TILE O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-§T-2IP
TTLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITyY-ST-2IP
TITe O Detety TITLE I Change  [] Additien
NAME NAME
STREEV ADDRESS STREET ADDRESS
. CIFY-ST-21P - /\/ o | CIny-5T1-21P
12. | hereby certify that she information supplied yith thfs & in‘? does not qualify for the exemption stated in Section 119,07%3}0). Florida Statutes. | further cectify that the information
indicated on this report or supplamental repért i fud and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trugleafbnibghvgfed to execute this report as required by Chapter 617, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, or on an atachment with an Jddggess ather like empowered.
A b1 /i / R ]
SIGNATURE: \ REAQUI P/ﬁ'f‘ boog e, Aott 3 tom P 523 252
SIGNATURESANC TYPED OR PRINTED NAME OF S10MING CFFICER OR DIRECTOR  * Dato " Daytme Phons #




