2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 18, 2001 8:00 am

DOCUMENT # N22116 -
1. Entty Nare Secretary of State
SAY BASEBALL OF CENTRAL FLORIDA. INC. 05-18-2001 91600 015 ****5]1 25
Principal Place of Business Mailing Address
PO BOX 561556 PO BOX 561556
ORLANDO FL 32856-1556 ORLANDO FL 32856-1556
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3040163 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate 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
) . ) o ] Name . L . )
NEUSAENGER' JOHN M Sireet Address %Oiox Nurger is Not Aci e%tgble)
3328 S. SEMORAN BLVD. HAo7 le. Grove
APT. 2 .
ORLANDO FL 32622 — T FL &
Delle Isle. ¥z
8. The above named entity submits this stgiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A SN 5/15/o
SIGNATU M. § Dhn ﬂ/l CUSQeNQe /& {
SIQyure‘ typed or printed n'ama of radlistered agrﬁ ariy title if applicabie.‘ {NOTE: Registerad Agent signatura requirad when reinstating) / DAfE f
FILE NOW: \ 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. M CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE pP 7 Delete TITE [ change (] Agdtiion | S
NAME MEREDITH, JAY NAME S
STREET ADDRESS | 3817 GATLIN WOODS DRIVE STREET ACDRESS %
CITY-ST-21P ORLANDO FL 32812 CITY-5T-2IP r.ou
o
TIME v O velete TITLE O Change (3 Adeition | &
NAME NAVARRO, JULIO NAME
STREET ADDRESS | 4837 TELLSON PLAGE STAEET ADDRESS
CITY-57-2IP ORLANDO FL 32812 CITY-ST-2IP
LTS 5% 1 | CP [ Delete TITLE [ Changa [ Addition
NAME NEUSAENGER, JOHN NAME
streer ancress | 3328 8. SEMORAN BLVD., #2 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-21F
TTLE DS [ Delete TITLE {Jchange [ Addition
NAME SEARLES, STACY NAME
STREET ADDRESS | §222 SUMPTER CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2IP
TITLE ~ O pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B ) CITY-§T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | 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 effect as if made under gath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with-all other like empowered.
oS3 /4 N 1A Y b )il ) e ¥ |
SIGNATURE: _ <SV/ARATALEREnIRED s/s/s) w7-£35-3520
srcm}bﬂe AN TYPED OR Pan-ED Nausﬁylcums OFFICER OR DIRECTOR [ T Dae Daytime Phong #




