2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # t
Bt s 716465 Secretary of State
06-04-2001 90012 011 ****70.00

BLOOMINGDALE LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address
P.O. BOX 9 PO. BOX 9

BRANDON FL 335080009 BRANDON FL 335090009

Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

59-2653049 Not Appiicable
Zip Couniry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired K‘. Foo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
Tim Ma //6:;_/

TROV!LLION, ALLAN M Slreet/ Aodgess (P.&O.LBOX N;/m_tl is Not Acceptable)

2509 MASON OAKS DRIVE N ?

VALRICO FL 33504 S te zbso |

City FL Zip Code
7 & mfag_u—_mzzm

8. The above named entity submits this sjatement for the purpase of changing its registered office or regist@red‘agent, or both, in the state of Florida.

SIGNATURE m Qi/l S /30/6(

Signaturs, typed or ptinted na?n'fs Wnagislereu agant an\ title if applicable. (NOT  Regrsterad Agent signature reguired when rainstating) DATE

; FILE NOW: 9. Election Campaigr Financing $5.00 May Be Make Check Payable to i |

} FEE IS $61.25 Trust Fund Contrit: stion. O Added 1o Fees Department of State j {, %

I o . i !
10. OFFIGCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ﬂ Delete TILE P p O] Change [ Addition
N TROVILLION, ALLAN M e 7im Alaloy . ;

5 Ta [

STREET ADDRESS | 9509 MASON OAKS DRIVE .WTREET AORESS | Joo W), Tam P, S,WL‘- 26

CITY-ST-21P VALRICO FL 33594 CITY-ST-2IP 72"‘ 'm:. £ _ A%072- .

TITLE D O Delete TITLE 7 X'Change [ Agdition
NAME KANAM, GEORGE HAKE Konor r, 6 eorge

STREET ADDRESS | 9337 EAGLE BLUFF DR STREET ADDRESS

ClTY-ST-2IP VALRJ_CO FL ) CITY-§7-2IP -

e T O Delete LE ‘ [ Ghange [ Addition
NAME DENNEY, JIM NAME

STREETADDRESS | 4507 CARTER OAKS DR STREET ADDRESS

CITY-ST-ZIP VALRICO FL CITY-ST-2IP

TITLE S 1 Delete TITLE [J Change [ Addition
NAME DAVIS, CHRISTINA NAME
STREET ADDRESS | 9915 KRISTEN PLACE STREET ADDRESS
CITY-ST-ZIP VALRiCO FL 33594 CITY-ST-2IP
TLE ] Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE [ oelete TMLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yjth an agd with all other like empowered
SIGNATURE: (5—‘”‘ fm"%gg REQUIF SS0lss  cusd (592566

Jun 04,2001 8:00 am :

CR2E037 (10/00)



