2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 753629 May 03, 2000 8:00 am
1. Entity Name Secreta f St t
PALM HAR RECREATION LEAGUE, INC. yo ate
BOR ! 05-03-2000 90064 035 ****g] 25
Principal Place of Business Malling Address
1631 9 ST. 1631 9 81.
P.0. BOX 951 P.O. BOX 959
PALM HARBOR FL 34683 PALM HARBOR FL 34683-3404
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. s
City & State . Cily & State 4. FEI Number | w{Applied For
‘ 59-2429629 [ Mot Applicabie
: le‘ : “ Country o Gounry 5. Certificate of Status Desred [ $8.75 Additionat
) Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and AddreSS of New Hegistered Agent
= . B : I ~"Name™" T - e
GAG|UARDO, BENJAMIN J. Street Address (P.O. Box Number is Not Acceptable)
660 SANDY HOOK RD.
PALM HARBOR FL 33563 , ,
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rsinstating) DATE
FILE NOW: " 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEEIS $6125 . Trust Fund Contribution. O  Added to Fees Department of State
10. . OFFICERAS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTQRE IN 10
TITLE PD O pelete JIME [\ recier Wchange [ Addition
NAME SMITH, MICHAEL NAME
STREET ADDRESS | 2197 BRENT PLACE STALET ADDRESS
CImy-ST-2iP PALM HARBOR FL CITY-ST-2IP m !
e ™ [ Delete TInLe XJSHnge [ Addition |
NAME GAGLIARDO, BENJAMIN J. NAME
STREET ADDAESS | 860 SANDY HOOK RD. STREET AGDRESS
CITY-ST-2IP PALM HRBR, FL 00000 CITY-5T-ZIP
me ___|D ' O Detste me . [(Preskest . A(change ] Addition
NAME DULIN, DAN NAME
streeT ADDRESS { 1681 CHESTNUT CT. E. STREET ADDRESS
erv-sT-2F | PALM HARBOR FL CIrY-§T-ZP
TIILE vD [ elete TILE (7 change (7 Acdition
HAME DOWNES, JOHN NAME
STREET ADDRESS | 803 SPARROW AVE. STREET ADDRESS
orv-s1-2¢ | PALM MARBOR, FL { CITY-S$T-ZIP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TILE [ belete TINLE [ Change ] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby cettify that the information supplied with this fill does not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statutes. | further cerlify that the information
indicated on this repot? or supplemental report is frue an accurate and that my signature shall have the same legal 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 Biock 111

changed, or on an attachmery with an address, with all o like powere ‘
SIGNATURE: Aﬁﬁ iR st OED Y-28-2000  JaA9PHSS28]

smmwunﬁ.}un TYPED QR hdu-rep‘haﬁz oF szcmmc orﬂcsn ©OR DIRECTOR Date Daytime Phona #




