2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N22116

1. Entity Name

SAY BASEBALL OF CENTRAL FLORIDA, INC.

Principal Place of Business

PO BOX 561556
ORLANDO FL 32856-1556

Mailing Address

PO BOX 561556
ORLANDO Fi, 32856-1556

FILED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90169 023 ****5] .25

us Us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3040163 Nat Applicatle
Zip Country Zip Country - . $8.75 Additional
: f - h
5. Cerlificate of Status Desired d Fes Raquired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
; 1 "Box N is Not A |

NEUSAENGER, JOHN M Street Address (P.O, Box Number is Nol Acceptable)
4207 BELLE GROVE COURT
BELL ISLE FL 32812

City

Zip Code

FL

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

¢ SGNATUREﬁ (1']

/2 ofoz_

Slgnaturfyped or printed nama of regmlar!dtgam and title if afpigable. o (NOTE: Registered Agent signature raequired when reinstating) pdte
7 \
. 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
F NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bp [ belste TITLE [ change [ Addition
NAME MEREDITH, JAY | NAME
STREET ADCRESS | 3847 GATUN WOODS DRIVE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE DV [ telete TITLE [ Change (] Addition
NAME NAVARRO, JULIO NAME
STREET ADCRESS | 4837 TELLSON PLACE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32812 CITY-8T-2IP
TLE BT O Delete TITLE [ Change [ Addition
HAME --tNEUSAENGER; JOHN - L e e
STREET ADBRESS | 3328 S. SEMORAN BLVD,, #2 STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-21P
TITLE DS [ Delete TTLE [[J¢hange [ Addition
NAME SEARLES, STACY HAME
STREET ADDRESS | 8222 SUMPTER CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 CITY-ST-21P
TILE ] Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21

SIGNATURE; _ =7

AR

12. | hereby certify 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 informaticn
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 trustee 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 with an address, with all other like empowered.

//;lo/oz_ o 7-$35-3500

SIGMATURE AND TYPED OR PRINTED

OF SIGNING CFFICER CR DIRECTOR

Date ¥

Daytime Phone #

CR2E037 (9/01)



