2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003857 Feb 11, 2002 8:00 am
1. Entity Name Secretary Of State

DUNEDIN AMERICAN LITTLE LEAGUE, INC. 02-11-2002 90135 047 ***=6] 25
Principal Place of Business Mailing Address
-873-DOHGLAS-AVE - P. 0. BOX 431
DUNEDIN FL. 34897
us
TR N [ JBEAOAE R U AMOR
1IRESESE e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE

City & State 4. FEI Number Applied For

City & Stat .
Unedun . 562763616

; TNCountry Zip Country ) " : $8.75 Additional
g_i,bq g }l n_e) aS 5. Certilicate of Status Desired O Fet Roquired

6. Name and Address of Current Registared Agent e 7. -Name and Addrass of New Registared Agent - -
Name
JOHNSON, DAWN S Street Address (P.O. Box Number is Not Acceptable)
]
348 LAFAYETTE BLVD
OLDSMAR FL 34677
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 Florida.

SIGNATURE
Slgnature, typed or printeg name of registered agent and tithe if applicable. (NOTE: Registered Agant signature raguired when reinstating) DATE
P
. 9. Flaction Campaign Financing $5.00 May Be Make Check Payab!e to
FtLE Now. FEE |s $61 25 Trust Fund Contribution. Added to Feas Depanment of State

o

kL)
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 1 Delete T Ol Change [ Addition
HAME JOHNSON, DAWN S NAME
sTReeT aooness | 346 LAFAYETTE BLVD STREET ADDRESS
CITY-ST-2Ip OLDSMAR FL 34677 CITY-ST-2IP
TITLE DS : ] Detete TMLE . (] Change  [] Addition
wwe | WEBG DONNA- o Light, Donna
streeT sonress | 1154 STEWART DRIVE STREET ADDRESS

_omy-s-ze | DUNEDIN .FL 34698 - - o . | cmyssTae .

e L) W oetete e O Crange [ Addition
NAME MVANEAARRY NAME
sTReeT ooress | SH-MAIN-GTREER-SURE 14 STREET ADDRESS
orv-sT-ze | DUNEDINFL 34808 CITY-ST-2IF
TLE \/P . ] Delete TITLE I Changs [ Addition
NAME @ Yas, \ ca(A& NAME
STREETADDRESS | S+ T2 newssed STREET ADDRESS
CITY-ST-2IP :Du‘r\t.di A T 3 G-'l? CITY-5T-2IP
TITLE [ pelete TMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZI

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repoXor 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 thé\eceiver or trustee empowered-to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachMent with an address, wit§ gfl oXper like gmpowered.

S WAL Vi 5 (o I3 7713

AL - ,
ATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE:

b

.

CR2E037 {9/01)




