2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 736298 Jul 30, 2002 8:00 am

1. Entity Name - Secretary Of State

WEST PASCO GIRLS' SOFTBALL ASSQCIATION, INC. \/ 07-30-2002 90425 001 ****61.25
07-30-2002 90425 002 *****g 75

Principal Place of Business Mailing Address
800 MADISON ST.. N, P.O. BOX 1452
PO BOX 1452 NEW PORT RICHEY FL 34656-1452 97 997
NEW PORT RICHEY FL 34656-8452 us
_Suite. A‘pl‘ #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Appiied For
o 59-2228828 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired ﬂ . ?g;ggﬁiﬁ“o"a'
SeT7" =" 6. Name and'Address of Current Registered Agent> -~ - - -+~ 1==—7>Name and Address of New:Registered Agent - -. - -
Name
SKULAS, KELLY Street Address (P.O. Box Number is Not Acceptable)
.l
1815 DIXE HWY
TARPON SPRINGS FL 34689

-

; City FL | Zip Code
- .

8. The above named ?;tity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

WMD Pees\pent

 SIGNATURE

. s S'_lgnalura‘ w‘g or printeJ name ol’n;g\s‘lgﬁd agent and titla it applicsbla.‘ _' (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ¢ Department of State
0. " " OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TILE [Jchange (] Addition
NAME SKULAS, KELLY NAME
stReet aooress | 1815 DIXIE HWY STREET ADDRESS
cn-st-2p | TARPON SPRINGS FL 34689 CITY-ST-21P
e VP - v G TITLE VP [Fthenge [ Addition
NAME SEYMOUR, TINA NAME W Yo
streer A0pResS | TURTLEBRQOK LANE STREET ADDRESS | S0 BN \L}S’a
-z—| -OY-5T-28— | NEW-PORT RICHEY.FL 34655. s “joom-stme Dg@%ﬁ%&k}%‘—?\f%qw’s’&m‘ -
TITE S _ EDelete e s . ' Ffange (] Addtion
NavE HORN, JANINE NAME Lunn H\C\rga.\s
STREET ADDAESS | 6436 BASIL LANE smeeranoness | PO Boy (Y )
env-s-27  |NEW PORT RICHEY FL 34653 CITY-ST-2IP e ek Richey L 5"“0507
TITLE L] 3 Delete TITLE LI [ Change [ Addition
HAME SHANK, PATTI NAME
STREET ADDRESS | 1050 MAYBURY DR N STREET ADDRESS
or-st-ze [ HOLIDAY FL 34690 CITY-ST-2P
ME SD 1 Detete TRE S Tl Change  [J Addition
NAME KINNEY, PHIL - NAME
sTREET ACDRESS | P.O, BOX 1452 STREET ADDRESS
orv-s1-2p | NEW PORT RIGHEY FL 34656 ay-51-2p
TITLE 1 Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or {gistee empowered jo execute this report as femured by Chapter 617, Floricia Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment én addresd, with allbther jke empowesed. .

SIGNATURE: VSO I A4R034

/

CR2E037 (9/01)

{EEER




