2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99O®I006979 Jan 23,2001 8:00 am
I+ Enty Name Secretary of State

NAPLES LADY SHOCKERS BASKETBALLBALL CLUB, INC. 01.23.2001 90114 031 *¥70.00
Principal Place of Business Mailing Address
170 25TH AVE. NW 170 25TH AVE. NW o
NAPLES FL 34120 NAI:LES FL 34120 T L L
2. Principal Place of Business : 3. Mailing Address |||I|”|l I’l IINI ||| II” II ” "“”"” " || I | I ||I” mll m”"l '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59‘3620535 Applied For
Nat Applicable
e Country Zip Country 5. Centificate of Status Desired $8.75 Additional
.- . o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVAHRO, GUS Street Address {F.C. Box Number is Not Acceptable)
170 25TH AVE. NW
NAPLES FL 34120
City Zip Code
8. The above named entity s i Gse of changing its registered office or registered agent, or both, in the state of Florida.
'SIGNATURE 4
Wm'&r printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
= '
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payable to
S Yy
FEE IS $61.25 ) Trust Fund Contribution. O Added fo Fees Department of Stale
10. ) OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITLE PD O Delste TITLE N N [ Change M Addition _8
NAME NAVARRO, GUS 8 NAME ne_ - =]
sTReeT aooRess | 170 25TH AVE NW STREET ADDRESS / 175 UW ~,L ‘0 Lﬂ'ﬂ/(/ 5
CITY-5T-21P NAPLES FL 34120 CITY-ST-2P U 3 \// /D =
¢ . g
—me o [ SD - ) - [ Delete TILE [ Change ] Addition | 5
NAME NAVARRO, CECILIA " NAME
svaeer Aporess | 170 25TH AVE NW STREET ADDRESS
CITY-ST-2IF NAPLES FL 34120 \ CITY-5T-7IP
TILE ) Delete TLE Clchange (] Addition
NAME DUNTEE, JENELL NAME
sTaeeT aporess | 3323 CORONA WAY STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-ST-2IP
TILE [ Detete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delesz TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the cerporation or the receiver or Xecute lhig_rg ired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment widran ~with all other like €| ed. 2 P
- ol I T - (= e Ny T - - a/ ) \b ? i ;6
SIGNATURE: SGNATURE RECUIRED / /9 Cgé// 52 /088
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phang #




