2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N97000005053 May 12, 2000 8:00 am

DOT RICHARDSON SOFTBALL ASSOCIATION, INC. Secretary of State
‘ s . 05-12-2000 20060 028 ****g] 25
Principal Place of Business Mailing Address
731 VASSAR STREET 731 VASSAR STREET
ORLANDO FL 32804 ORLANDO FL 328044920
P v = A A0 AT AU RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59’3470283 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name '
RICHARDSON, ALONZO C Stre_et Address (P.O. Box Numt;;r is ﬁot Acceptable) -
731 VASSAR STREET
ORLANDO FL 32804

City F L 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 Fiorida.

SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable, {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
—_— y
FEE iS $61.25 Trust Fund Contripution. 0 Addad to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10

mE D [ Delete TILE O change [ Addition | &

NAME RICHARDSON, ALONZO C NAME f%

STREET ADDRESS | 3 [NTERLAKEN ROAD STREET ADDRESS o

CITY-ST-2P ORLANDO FL 32804 CITY-ST-ZIP w
o

TITLE D O Detete TILE O change [ Addition | O

me - | MALATESTA, JOHN NAME '

STREET ACDRESS | 640 ARJAY WAY STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32789 CITY-5T-2IP

THLE D O Delete TITLE . . _[change. _[ Addition

name - -~ | CASSADY, JOHN - " NAME

STREET ADDRESS | 4042 CONWAY PLACE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 - CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition

NAME MCEACHRON; NAME

STREET ADDRESS | 2932 M STREET ADDRESS

CITY-S1-218 D FL 32751 OIvY-S1-2P ]

e - E T O Delete TITLE [ Chenge (] Addition

NAME o T NAME ’

STREET ADORESS | . STREET ADORESS

CITY-ST-2P CITY-ST-ZIP )

TTLE [ Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 director
of the corporation or the receiver or trustee empowered g gxecute this raport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegh with an addresgpwi i- fer Iike empowered.
SIGNATURE: R p7- 314 ~Ot30

Daytime Phona #




