2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 712892

1. Entity Name

PORT ST LUCIE LITTLE LEAGUE, INC.

Feb 10, 2002 8:00 am
Secretary of State

02-10-2002 90005 030 ****5] 25

Principal Place of Business

352 SW LAKEHURST DRIVE
P.0.BOX BO55

PORT ST LUCIE FL 34985
us

Mailing Address

352 SW LAKEHURST DRIVE
P.0.BOX B0SS
PORT ST LUCIE FL 34385

2. Bringi pal%lceof Bugwass-g

" PO Bey 055

AR TRT

(o I

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

“IE St Luue I’L Pﬁ‘{r = Luue | Pl, e e 156220 T
Country | | -s=carifica’or Stati D~ ]~ $8-7 3 Additional

- U085 {2

- Hudss {8

Fee Requirod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETTY, DEBORAH L
352 SW LAKEHURST DRIVE
PO BOX 8055

PORT ST LUGIE FL 34983

e Catherine. Turnes”

Street Add

ZLR4 SE" 110 w St

PO oy 055"

City

FL

Port St Luue 24852

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

SIGNATURE Oﬁ:qurl nej —‘]a rner

WW

/o’lD 23

Slignature, typed or primlad name of registered agent and titls if applicable.
'

{NQTE: Registarad Agent signatura required when reinstating)

DATE

A 9. Election Campaign Financing . May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. f?dgqo F?és ¢ Department ofy State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v O Delete TITLE O Change [ Addition
HAME HENTZ, DAVID NAME
STREET ADDRESS | 2549 SW CARPENTER ST STREET ADDRESS
cv-sT-20 [PT. ST. LUCIE FL 34984 CITY-ST-2IP
TITLE D e [ pelete TITLE [C]change  [] Addition
NAME MOUGEOTTE, MAE NAME
sTREeT ADDRESS | 2962 SE BELLA ROAD STREET ADDRESS
“omv-star [P STOLUCIE FLU34984 ~ e it REVIEL 65 - - e
TILE PD 3 Celet TITLE [C)change [ Addition
HAME MOUGEOTTE, JAMES NAME
stReeT ApoAess (2962 SE BELLA RD STREET ADDAESS
CITY-ST7-2IP PT ST LUCIE FL 34984 CITY-ST-2IF
e TD B Celets e [ Change [ Addition
N DEBORAH L. PETTY e Cotherine Turner
STREET ADDRESS 1352 SW LAKEHURST DRIVE steeTa00Ress | 2,284 SE L?/H’h o St
om-s1-zP  |PORT ST. LUCIE FL 34983 CITY-ST-2IP ort S+, Luu E ) 4462
me b O Delets TME [ Change [ Addition
NAME FILIPLOWSK}, TOM NAME
stReeT soDRess | 718 SE WHITE AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY- ST-2iF
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby ceriify-that the information supplied with this filin

does not qualify for the exempticn stated i

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

- -indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
- of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 1G or Block 11 if
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:

(tperrenTuanerdiREL b

(Be1) 384089

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phene #

CR2E037 (9/01)



