2002 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # N99000006979 / Feb 11,2002 8:00 am
b | Secretary of State
NAPLES LADY SHOCKERS BASKETBALLBALL CLUB, INC.
02-11-2002 90181 046 ****6]1 .25
Principal Place of Business Mailing Address
| 170°25tH-AvE. MW 170 25TH AVE: NW
*NAPLES FL'34120 . NAPI.E$ FL 320
S s e IR AR
Suite, .“\pl‘ #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
» 59-362%36 Not Appiicable
Zin Country 7ip Country 5. Certfficate of Status Desied [ §8'75 Additionaf
8o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
NAVARRO, GUS oo . - | Street’Address (P.0. Box Numbeér is Not Azceptable)
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 registered agent, or both, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Signalure, typed or printed nama of ragisterad agent and title if applicable. {NOTE: Registerad Agent signature raquirad whan rainslating) DATE
. 8. Election Campaign Financing $5.00 May Bs " Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD- ) 3 Delete TITLE . Clchange [ Addition °
NAME NAVARRO, GUS S NAME

sTrecT aooress | 170 25TH AVE NW STREET ADDRESS

CITY-ST-2IP NAPLES FiL 34120 CITY-ST-IP

TITLE SD i O pelete TITLE ‘ O] Change [ Addition
NAME NAVARRO, CECILIA NAME :

saeet anoess | 170 25TH AVE NW -l STREET ADDRESS

crv-sT-zP | NAPLES FL 34120 CITY-ST-2IP

TITLE D o [ velete mE [l Change [ Addition
“naneT " [ PAYNE,'MARY™ T T oo NAME —= -
stheer sooaess | 1236 POCANTICO LN STREET ADDRESS

CITY-ST-21P NAPLES FL 34110 CITY-ST-2IP

TITLE [T petete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2P

TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-219 L
TITE [ Delete - TTE o [Schange [ Addition
NAME . NAME - N . . .

STREET ADDRESS STREET ADDRESS - ’

CITY-$T-2IP CITY-ST-2IP

.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, FloridaStatutes. | further certify that the information
indicated on this report or supplemental report is true __-__.- wrats anePthat my signature shall have the same legal effect as it mAde under.oath; that | am an officer or director
of the corporation or the receiver or trustse z is report as reguired by Chapter 617, Florida Statutes; and jhat my namefappears in Block 10 or Block 11if

d.

changed, or on an attachment witl add .

SIGNATURE:
-~

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date ’ ’ Daytima Phone #
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