2000 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # N28444 FILED
. Enti
1. Entty Name Apr 10, 2000 8:00 am
ST. LUCIE COUNTY YOUTH BASEBALL, INC. ecretary Of State
04-10-2000 90059 004 ****g] 25
Principal Place of Business Mailing Addrass
S312 PALMETTO DR PO BOX 13322
FT PIERCE FL 34382 FT. PIERCE FL 34979-3322
us us
s e - TR AR ARG
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 1390 Applied For
5 008 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O fg'gg"ﬁgeﬂ“onal
&. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name
CASPER, D, AWN ’ Stree-ﬁ Ad;fess {P.O. Bc;;;lun';t;er is Mot Acceptable)
5312 PALMETTO DR
FT. PIERCE FL 34982 ,
City FL 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 Forida.

SIGNATURE .B(wa\ C)@'% L’l “q -0

Signaiurs, typed or printed nams of registered agent and ml& i applicable. (NOTE. Registerad Agent signatura required when reinstating) DATE
FILE' NOW: -8, Election Campaign Financing $5.00 may Bo Make Check Payable to
FEEIS $51 o5 - ’ Trust Fund Contribution. Added to Fees Depaﬂment of State
L =T e e @n
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T s YD'”E‘E TMLE ] Change ‘MAddilion
NAvE SHEPPARD, ROSE AV Sawn  Gosee” or e A
STREET ADCRESS | 374 NW REBECCA AVE STREET ADURESS <z ’?o.ﬂnu?_’»“b . 2/t
CITY-8T-7iP PORT ST LUCIE FL 34983 CITY-ST-2IP 3 L[OIS’.I-

TiLE k4 : {1 Change ition
NAME b . fmm '&F"i

TITLE D \ﬁnmm
NAME GUETTER, DELANE pe
STREET AQDRESS g R )@ fTe

orvsrze [oAOM "'i-C)tJ\“[EJc> o > 349k

sTreeT ADoress | 4851 JORGENSEN RD.
crv-5T-2F - [FT, PIERCE FL 34981

MDAEANDT N

e VPD. + ﬁbe}me e NT [ Change [ Sk@diton
NAME CASPER, MARK-- - - - NAME ) ” N W -

STREET ADDRESS | 5312 PALMETTO DR STREET ADDRESS o Lane A Rers f

e SZP {FT. PIERCE FL 34082 ) erv-stze T N L0CH REL Y
e b Weme TITLE DS O change  YdAdoition

NAME SHEPPARD, ROSE

NAME _ g N
stwee 0% | 374 NW REBECCA AVE e sooess [AO 1T ey

orv-s1-22 | PORT ST. LUCIE FL 34983 or-stze 1 T10Y thgppn fir,  B-Ree G, SUSE
e O Delete e ' ' [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CCITY-ST- 2P

TLE 1 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T1-2P

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. | furthar 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 oath; that | am an officer or director
of the corporation oF the receiver 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 on an attachment with an address, with all other like empowered.

W

SIGNATURE: __ SabtAT (s BEQUIRED -t oo  Supngs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phong #




