2003 NOT-FOR-PROFIT CORPORATION

11

FILED
Feb 05, 2003 8:00 am
Secretary of State

1. Eniity Name

NAPLES LADY SHOCKERS BASKETBALLBALL GLUB, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000006979 '

01-13-2003 90086 022 ****4] 25

Principal Place of Business

1% 25TH AVE. NW
NAPLES FL 39120

Malling Address

120 25TH AVE. NW
NAPLES FL 34120

JYUVEIEY

QT

2. Principal Piace of Business

3. Mailing Address

Sulte, Apl. #, etc,

Suite. Apt. #, elc.

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59_3&2&35 Applied For
Not Applicatle
le_ﬁ L . 7 F?unfry . Zip ) CijV S _5._Certilicate of Status Desired a_ g{?ﬂ'}gﬁ’i"f‘_‘ o -
_ 6. Narme and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name
NAVAHRO. GUS Street Address (PO. Box Number is Net Acceptabls)
170 25TH AVE. NW .
NAPLES FL 34120

City FL Zip Code

the abligations of registered agent.

8. The above named arttity submits this statemant far the purposs of changing its registered office or registered agent,

or bath, in the State ¢of Florida. |am familiar with, and accept

SIGNATURE L

i Signanin,. fyped o printnd name of regisierad agent and e it eppicable.
iy St s

{NOTE: Ragaitered Ageni signahure requines wivn engzating) '_ d

DATE
s -

¥ FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

H

Make Check Payable to

$5.00 May Be 'l
Florida Departient of State

Added to Foes

1(_): OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND'DI‘HéCTORS IN 10
L PD O petete TTLE O chage T3 Addition |
e NAVARRO, GUS § e 3
smeet aopriss | 170 25TH AVE NW STREET ADORESS 5
or-st-2P | NAPLES FL 34120 CTY-51- 2P 2
me 80 [ Detete e O crange [ Addition g j
NAME NAVARRO, CECILIA HAME i
SRTADRESS | 70 25TH-AVENW . -~ - -- - - STREET ADORESS | -2 e e s i
~CmsT:2P | NAPLES FL 34120 .. . _ . e OS2 L - f
e - Delele L Olchange  [hagation |
NAME P NAME f
STREE? AdoRess | 4 0 LN -\. ,e"’rou’{- STREET ADDRESS !
oTY- T2 S FL 34 SITY-ST-IP i
TTLE y O TITLE Chan, Addition i
we | B Vdusro _Dowe e Cowe O
smeraoress | P50 Bo | £ 11 i ) STRCET ADOAESS ;
£ITY-ST-2P NAN 2o 3V O oY-s1-20 ;
H]
T ' O Delte TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 LIFY -5T- 2P :
N 7 Detere THE Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2IP
12. | hereby certify thal the information Supflied with this 12}:\3 does nat quality for the axemplion siated in Section 119.07(3Xi). Florige Statutes. | further certify that the infarmation |
indicatéd on this report or supplemantal ;s o gecurale and that my signature shall have the same legal eHleqt as if flade Lnder oath; that | am an officer or.direcior :
of ihe corporation or the feceiver oLl perd 4hfs report as required by Chapter 617, Florida Statutds; and fhat my name appears in Block 10 or Block 11 if H
changed, or on an aflachment /“ - mpgwered. !
SIGNATURE.—~SIGRATURE REQUIRED [ I3 |
- BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 /n.m Daytihe Phone # :
F |




