2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # N18010

1. Entity Name

MANATEE GIRLS SOFTBALL, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90125 035 ****5] 25

Principal Place of Business ' Mailing Address
PO. BOX 14237 . P.0. BOX 14237
BRADENTON FL 34206= BRADENTON FL 38200-4237 I} U U U i d b' 6
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State : . City & State 4, FEI Numt;er | ]App!ied For
59‘27541% ] !Nr_'n_ Ayl
Zip Country Zip Country . : $8_75 Additional
3'#20? fyz ﬁ__f ,z?_ 5. Certificate of Status Desired (| Fee Required
/ T '

6. Name and Address of Current Registered Agent

Name

___ 7. Name and Address of New Registered Agent

HOYLE, D. ROBERT

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

2401 MANATEE AVENUE WEST

BRADENTON FL 34205 :
. City

FL I Zip Code

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 :
Slgnatura, typed of printed name of registerad agent and ttle if applicable. (NOTE: Registerad Agant signature raguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contributior. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP : [ Delete TITLE D7 Rthange [C] Addition
NAME SEHAFFER-BANIEL-L- NAME TRiSk K
STREET ADDRESS | 2404-36TH-STREEFW STREET ADDRESS | /) = yor 2/ 2P PO L
OTY-STZP | PARMETFO-EL-34294- GY-sT-2p o/ rmetfo . F7 322

TINLE LBVP— ) [ Delete
NAME LLABARR-TIM - .

STREET ADDAESS | 13507-3RB-AYENUE NE

omv-sT-2P | RRADENTON-FL-24202

TILE D vAD
NAME &£Vl-n Bea,.j 'S

STREET ADDRESS :
uiry-ST-2p qm S-’?_;LPO F2)0

IRChange [ Addition

e 05— I (] Detete
NAVE BRUNSEVAN"

STREET ADDRESS | 4543-B-95TH-SW-

orv-s2¢ | BRADENTON FL.34249

me - T |psT T - hange (] Addition
NAME Kalen JBroceha rd ?q

STREET ADDRESS S 3 wWellsie, v
CITY-ST-2IP Q%fadg“/ﬁ' i # e§+2'0 7

NAME -—r‘g;
Brail.Foss F 3 F29%

TMLE DT [ Delete | TILE D

[Change [J Addition
M.
:.-Sw'?)/ &

[ Change [ Addition

NAME BENARDD, TOM

STREET ADDRESS | 4125 89TH ST E STREET ADDRESS | 477y s
orv-s-2P | PALMETTO FL 34221 GITY-$7-21P
TITLE [ Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-5T-2IP
e o . I Delete e

NAME ) NAME

STREET ADDRESS _ STREET ADDRESS
CITY-$7-7P CITY-ST-21P

(] Change [} Additicn

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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 corperation or the receiver or trustee empowsred to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
..

changed, or on an attachment with ap address, wi

SIGNATURE:

/=/2 —ml/, ?4/?)722—?7%5?

Date Daytime Phone #



