2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736298

1. Entity Narme

WEST PASCO GIRLS' SOFTBALL ASSOCIATION, INC.

Principal Place of Business

800 MADISON ST.. N.

Mailing Address

P.0. BOX 1452

PO BOX 1452 ‘ NEW PORT RICHEY FL 34656-1452
NEW PORT RICHEY FL 34656-8452 us
Mailing Address

2. Principal Place of Business . 3.

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

I

FILED

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90061 045 ****5] 25

N )

H

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
i 59'2228828 Not Applicable
Zip Country “p Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e ———  — e ~Name —— e
- Ranqﬂ SHhulas
Street Address (P, iox Number isﬂot Acceplable)

VINCI, MARK 2\S e Y0¥ ]
7510 TURLEBROOK LN

NEW PORT RICHEY FL 34655

FL

City ]
"Taepea Dorings,

8. The above namedyity submits this statement for the purpose of changing ils registered office or registered ageﬂt, or bo'fﬁ. in the state of Florida.

pf&l J ﬁ&\lq m‘i AS - %@l!&\’
Signatre’S i "Jered agent and tille i appliceble. {MOTE: Ragistared Agent si

SIGNATURE £ WP.6.5.0, O30300D
7 G Lire required whan reinsha‘.im;! DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. -. _ OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD - ' Dalele TITLE PO change [ Addition
NAVE VINCI, MARK - W NAVE Shulns, ey X
STREET ADDRESS | 7590 TURTLE BROOK LN sTaeeT a00RESs | | 1S Divve Hwy
crv-s1-2¢ | NEW PORT RICHEY FL 34655 ‘ST | Tagpendpriaes, Fl. 34639
TITLE VD 'm Delate TILE vD ! ! ] m Change [ Addition
NAME DAY, SEAN NAME ol bnas :
STREET ADDRESS | PO} BOX 1452 . STREET ADDRESS | /D Tlrdie Breoklp.
_OI-$1: 20 — | MW PORT-RICHEY: Fl= 34656 = —--—==> . <UL ST 20—y Npr 75 B 617 A P N
e S C W Delete e 5 O change [ Addition
| NaME FAWN, ANGEL NAME
STREETADDRESS | PO BOX 1452 STREET ADDRESS
onv-sT-2P | NEW PORT RICHEY FL 34656 CITY-5T-2P
TITLE TD [ Delete TITLE [ Change  [J Addition
NAME SHANK, PATTI NAME
STREET ADDRESS | 1050 MAYBURY DR STREET ADDRESS
CITY-ST-2IP HOUDAY FL m CITY-ST-2IP
TLE ' sSD 7 Delete TITLE O Change  [J Addition
NAME DONALDSON, TERRI NAME
STREET ADURESS | 426 GERALD LN STREET ADDRESS
CITY-ST-ZIP HO“DAY FL 34691 CITY-5T-21P )
THLE ’ . O etets TIE Clotange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP e

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental feport is e an

does not qualify for the exemption staled in Saction 118.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall bave the same legal effect as if made under oath; that I am an officer or direcior

of the corporation or the receivep or tr ﬁ empoYkred tgexecule Jis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

h Al gfher tike €

’“ s |

2 Yoy K- prescent oaoaco (77D84SAA

RIED NaME 'GF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (9/99)

t



