FILED

|
2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 amé

DOCUMENT #  P99000069061 Se{retary of State

1. Entity Name

MCCOURT NORTH HOCKEY CORP; 05-07-2002 90231 022 ***150.00
Principal Place of Business Maiiing Address

10522 SOUTH 228TH LANE 10522 SOUTH 228TH LANE

BOCA RATON FL 33428 BOCA RATON FL 33428

WM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0952898 Not Applicable
Zi Count Zi Countr it
P v P Y 5. Certificate of Status Desired O $8'75 .ﬂ_\cfdltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

by . Feoainans fsa

g;Mh?EN:l?HLA:V:NUE | Strisectst\gress (Ft}(iSBox NuEer is f(\loé. Acceptable)c L E

DELRAY BEACH FL 33483 %M STe D

Yoo Laub e once FL [£%%69

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SG;ATUREZS{én/—j Mdﬁ’“@ W 9/19%95\

AY

CR2E034 (9/01)

. ature, typer’oy‘tsd nama of ragistered agent and title if applicable. 4 (NOTE: Registered Agent signaturs required when reinstating} T DATE
A
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Vay B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conzribution. 1 Add-ed to Fe"ras
(See criteria on back) ﬂ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD [ pete TIE O change  [J Addition
HAME MCALPINE, FRANKLIN D NAME
streeT aporess | 10522 SOUTH 228TH LANE STREET ADDRESS
crv-st-2¢ | BOCA RATON FL 33428 CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-8T-2IP CiTY-ST-ZIP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath; that | am an-officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #

E

\

BT o yfsSler  SAo4S7-8735




