|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N96000005085
AMATEUR UMPIRE DEVELOPMENT, INC.

Frincipal Place of Businass

31 KEY UME
JENSEN BEACH FL 34957

Mailing Address

P.O. BOX 2223
JENSEN BEACH FL 24858

598866

2. Principal F’Iace of Business

4435 S [omﬂaf.{ Ngv

3. Mailing Address

SE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Wa

IR

DO NOT WRITE IN THIS SPACE

May 12, 2002 8:00 am
Secretary of State

(05-12-2002 90838 035 ****70.00

A

City & State City & State 4. FEI Number Applied For
Sthet FL var FL 650704065 Not Applicable
g~ Country Zip Country N . $8.75 Additional
5. Certificate of Status Desired :
7)4’ 991 hfﬁ/ f)éé( ?// 77 A,'ukt/ 4/ 1 ﬂ Fee Required

vy

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, GLENN T
31 KEY LUME
JENSEN BEACH FL 34957

T [ ey Reth

Street AyssiPO Bo;(Number |sgt Acceptable) ; :

" Stvert

FL

%2

SIGNATURE

nams of ragisteretfagent and title if applicable.

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

V/’U/ &

{NOTE: Registared Agent signatura required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution, Added to Feas Department ot State
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TLE D X Delete TTE O Change T Addition
NAME KELLY, GLENN T NAE Ar,,éL Forte
streer anoress (34 KEY LIME STREET ADDRESS | 74°4  A2E Sortside
arv-stae | JENSEN BEACH FL 34857 ovste | B St Lueje | Fi. 34997
TITLE D o Delete TITLE D ] [Jchange (K] Acditicn
i |WILCOX, WILLAM T wi | Gary Rothweifer
steeet aooress | 5514 DARBY DAN DR. APT, G STREETADDRESS | f ¥4~ 2. sw ﬂ / befcq
ory-s1-2P | |INDIANAPOLIS IN 46237 CITY-ST-2IP 4 rf‘ .S'?l L Ve d Fi 31/4‘53
mMe -~ --|D ?‘,T = - - - O pelete’ = — -§ 1mee ‘ - Tl Ghangs [ Addition
NAME BLAKISTON, HENRY Y NAME -/—
street aporess | 1001 N US HWY ONE, SUITE 600 STREET ADDRESS 12”1;"3 %}g Wi j}l ﬁone. /06/
cnv-st-72¢  {JUPITER FL 33477 onv-si2p | AL S-/. Lueie FL 317/? 57,
e ' [ Delete e D P O change (X Addition
NAME : HAME Jg#'ay &7“1
STREET ADDRESS SREETAORESS | JA2E § E Com fq 38 o v
CITY-ST-2IP CITY- $T-2IP ﬁa f‘?" FL "'2 9?{7
e [ Delete TIME D O Change [ Addition
:?:EZT ADDRESS 2?:2; ADDRESS Zoss Billf 4?
CITY-ST-2F CITY-ST-ZIP / 93 Are h/ AWQ 7L 34{?‘5"’7
TITLE [ Delste TILE [l chenge  BX) Aduition
NAME NAME DI'C.L 0411 ‘ &/K
STREET ADDRESS STREETADDRESS | 2 4 & Ld Pivetw a‘,‘,{ .
CITY-ST-2IP CITY-ST-ZIP PIM ; fv F{ ?yg?D

of the corporation or the receiver or tr
changed, or an an attachment with

r like empowered.

[ SR ST Ty e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(n) Flonda 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 oath; that | am an officer or directer
ggz empou;ﬁreld 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with &l

2O

'//2 sfor

p72-223-094Y

SIGNATURE: ____S7

SIGNAT!

v{n OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




