2000 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # N99000006979

1. Entity Name

NAPLES LADY SHOCKERS BASKETBALLBALL CLUB, INC.

X

FILED
Aug 17,2000 8:00 am
Secretary of State

07-21-2000 90158 007 ****5] .25

Q,

Mailing Address

170 25TH AVE. NW
NAPLES FL 4120

Principal Place of Business

170 25TH AVE. NW
NAPLES FL 34120

02-14-2000 90171 012 ****6] .25

TR

L

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DG NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
40 - 3620 l’ 3(’ Not Applicable
Zip Country Zip Country o ] $6.75 Additional
5. Cerlificate of Statys Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent 7
'—"—-'-;—---:—;.'__'.'J—'--—-u—w““":‘ T — —--;':-_,_7-7 -:_....—.—_— -_;....-...._— ‘._ — .’Nal:ﬂ:‘: el n.._.:: :—: :_-_—-—_
NAVARROQ, GUS Street Address (P.0. Box Number is Not Acceptable) A i
]
170 25TH AVE. NW ‘
NAPLES FL 34120
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
S
SIGNATURE
Signanure, typed o printed name of registored agent and title it sppicable. {NOTE: Registared Agent signaturs 16quired whon seingtating) DATE
FILE NOW: FEE IS $51.25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Addod to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS - 1. _.T m =

THLE N [ pelets ML ; Change Aodiion |

N R P A

STREET ADDRESS C',) Vs U 1% , STREET ADDRESS P 0 / XJ} 3

o | S0 A5 A M Nﬂw 24724 cvv-siw v g! : i ¢ 3¢/D / /2 th &

e 5¢¢. Ooewe _ (f e O Cange [ Adition |G

NAME Cocali e NAVATLD U{ NN

STREET ADORESS o -h M STREET ADDRESS

CITY-5T-2 lme}oéasg,{ BY/2O GiTY-5T-2F 7 = -

~TiLE e e e e e 0 et et T elete ™ =~ — “THILE - == .y . - o e . CW"' Addition -
I S __7r PR N == P — ey - e ——

) 'ST"‘;"E‘E;A;;H; “‘g’;(?}'_"g,!u' :’-_—e Y VIER™ T L, T ’:;Z”l;);ss Teig - AR i e e L e e o & -

Y- ST-2P 3%\'1‘3 (P> WW CY-ST-2P

THLE i TIE O Change ([ Adition

NAME * NANE

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-51-2P

TILE TLE [ Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CAFY-5T-2P CITY-5T-21P

TLE e ! Othange [ Adéition

NAME HAME

STREET ADDRESS STREET ALDRESS

CiTy-S1-2Ip cny-S1-2P

12. 1 hargby cerlify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | urther cartity that the information

indlcated on this report or supplemental report is frue and accurate and that my signature shall

of the corporation or the receiver or trustae,
changed, or on an attachment with an

SIGNATURE: ___S1GR

eport as regulr

red o g te I
rese; with il PO
R ﬁ Egyﬁ?ﬂ[@

/snmms AND TYPED OR PRINTED HAME OF SIGNIHG OFFICER OR DIRECTOR

have the sama legal effect as f made under cath; thal 1 am an officer or director
ed a| 17. Flegfda Statuies; and that my name eppears in Block 10 or Block 11 i
AL
Oaip




