2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90108 007 ****61.25

DOCUMENT # NOO879

1. Entity Name

THE MIDWEST LEAGUE OF PROFESSIONAL BASEBALL CLUB

Principal Place of Business

1118 CRANSTON RD

Mailing Address
1118 GCRANSTON RD.

BELOIT Wi 53511 P.O. BOX 836
us BELOIT Wi 35311 . . -
us '

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
42'1246059 Not Applicable
Zj -. C Y e J- Zi I t - e o s - - iti -
- AP = il » Gourtry 5. Certficate of Staws Desied ~ (17" $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

WENDEL, JOHN F.

5300 S FLORIDA AVE.

LAKELAND FL 33803
City Zip Code

FL

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

SIGNATURE
Slgnaturs, typad or printed nama of registered agent and title if epplicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD [ Detete TinLE [ Change [ Addition
NAME SPELIUS, GEORGE H. NAME
sTreer ADDRESS | 1118 CRANSTON RD STREET ADDRESS
o-st-zr | BELOITWI CITY-$T-2P
TITLE VD 1 elete TITE [J Change [ Addition
NAME LARSON, C. EDWARD NAME
stheet ADDAESS | 1118 CRANSTON.ROAD. - - m | — - STREET ADDRESS . - . . e e -
omv-sT-2p | BELOIT W CITY-ST-2F
TITLE sD [ Detete TITLE [l change L] Acdition
NAME NUSSBAUM, RICHARD A. NAME
stReeT ADoRess | 1118 CRANSTON ROAD STREET ADDRESS
CITY- §T-2P BELOIT Wi CITY-ST-2IP
TITLE [1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-Si-IP
TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pejete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST-2IP j or-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certiy that the information
indicated on this report or supplemental report is true and 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 trustes 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 w@h an address, y Hher like empowered.
SIGNATURE: EGEpese 7f. STELUS 4 2C0] (608)364-11BB
' Data Daytime Phone #

SIGNATUREGND-TY PED OR PIUTED NAME OF SIGNING OFFICEA OR DIRECTOR

§

CR2E037 (10/00)

.



