2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000693 May 08, 2000 08:00 AM
1. Entity Name
BLAZERS SOFTBALL TEAM, INC. Secretal 3 Of State
Principal Place of Business Maiiing Address
4624 CITY CENTER DRIVE CIO DOC'S BATTING CAGES
4624 CITY CENTER DRIVE
PORT ORANGE FL PT ORANGE FL
32119 us 32119 us
2. Principal Place of Businass 3. Mailing Address
72 SHADOWCREEK WAY T2 SHADOWCREEK WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - - i 4. FEl Number Applied For
ORMOND BEACH FL ORMOND BEACH f 59-3177526 Not Applicable
Zip Country Zip Country » i $8.75 Additional
- U 2174 s S. Certificate of Status Desired (M| Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDAU IRWIN
1450 W. GRANADA BLVD. STE. 1 Street Address (P.O. Box Number is Nat Acceptable)
ORMOND BCH FL
32127 City F L Zip Code

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

B

sionarure IRWIN LANDAU 05/08/2000
Signatu-e, typad of printed riame of registered agent and tife il agslcakls, NOTE Regpstarad Agert signalure requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Cantribution, L1 Addedte Fees
— T b VRS,
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE
TmE DP (7 Dalzie TTE [IChange [ Addition
NAME LANDAU IRWIN NAWE
STREET ADDAESS | 1450 W, GRANADA BLVD, SUITE 1 STREET ADORESS
CITY-ST-21P ORMOND BEACH FL CTY-ST-ZP
TITLE DS Delste L [ Change [ Additicn
NAME JOHNSON DAVE NAME
STREET ADDRESS | 579 TOUCHSTONE CIRCLE STREET ADDAESS
CITY-8T-21P PT ORANGE FL 32127 CITY-ST-2IP
TNLE DT I petere e DST IX] Change  [J Addition
NAME JOHNSON DOUGLAS E NARE JOHNSON DOUGLAS E
STAEET ADDRESS | 72 SHADOWCREEK WAY SIFEZTADDRESS | 72 SHADOWCREEK WAY
onY-ST-ap ORMOND BCH FL. 32174 CITY-87.2P ORMOND BCH FL 32174
TILE D [ Dele TILE DVP [XiChange [ Addition
NAME WILES JACK NAME WILES JACK
STREET ADDRESS | 6248 PABMINO CIRCLE STRECT ADDAESS | 6248 PALOMINO CIRCLE
GITY-ST-2IP PT ORANGE FL CITY-S7-2P PT ORANGE FL 32127
TLE D O selete ThE [l Change ] Addition
NAME POWELL RICK NARE
STREET ADDRESS | 60 RAISTREE DR. STPEET ADDRESS
Glry-ST-21P PORT ORANGE FL 32127 CITY-ST-2Ip
TITLE DVP X pelae TE T Change [ Additicn
MAME TESCHNER TED KAWE
STREET ADDAESS | 39 SHADOWCREEK WAY STREZT ADDRESS
GiTY-ST-2P ORMOND BEACH FL CITY-51-2P

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. [ further certify that the informatian
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 directar
of the corporation or the receiver or trustes empowered Lo axecute this report 2s required by Chapter 617, Flarida 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 empawered.

MHENENnQ7 ininny




