2000 UNIFORM BUSINESS REPORT (UBR)

g

DOCUMENT # P99000069061

1. Entity Name

MCCOURT NORTH HOCKEY CORP.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90044 009 ***150.00

Principal Place of Business

10522 SOUTH 228TH LANE
BOGCA RATON FL 33428

Mailing Address

10522 SOUTH 228TH LANE
BOCA RATON FL 33428-5762

2. Principa! Place of Business 3. Mailing Address

I

MR TN

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
b S-09% 2898 Nat Applicable
- - - —
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addstlonal
Fee Required
- " "% Name and Address of Current Registered Agent - — — ———7. Name and Address of New Registered Agent— — -——u 1
Name

Aran L Simen  ESAD

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.0O. Box mberisNolAcc%Fe) N\
P -% - LASE S

CORAL GABLES FL 33134

Lurre 226 Arrrcim

Zip Code

ey Lopron

mmging its registered

office or registered agent, or both, in the State of Fiorida.

td Agent signature required when reinstating)

l//'%@

pafE

9, This corporatinn%eligible to salisty }f%jlntangible
Tax filing requirement and elects to do so.
(See criteria on hack) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TIm.E Fotb O Delete e O change [ Adition | &

NAME MCALPINE, FRANKLIN D NAME &

streer noness | 10522 SQUTH 228TH LANE STREET ADDRESS §

Ty -81-7% BOCA RATON FL 33428 CITY-ST-710 W
i TIE [ Delete TITLE [JChange [ Addition g
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP ~* CITY-ST-ZIP - "

TITLE T Delete MLE ] Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2ZIP

TITLE [ Delete TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP CITY-ST-2IP

TME ] Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S8-7p

13. | hereby certify that the information supblie_c_i with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lof YED 5T 8T

FFICER OR DIRECTOR

Daflime Phone #

fof~




