2001 UNIFORM BUSINESS REPORT (UBR)

FILED

(LT

DOCUMENT # N97000005053

1. Entity Name

DOT RICHARDSON SOFTBALL ASSQCIATION, INC.

1

Aug 14, 2001 8:00 am |
Secretary of State

05-16-2001 90049 002 ****g1.25

U

Principal Place of Business Mailing Address
73 YASSAR STREET 73 VASSAR STREET
ORLANDO FL 32804 . ORLANDO FL 32604
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3470283 Not Applicable
 Zip e e Country - som e Zip— T TCountry .- -3 .Certificafe of Status Desired O $8.75 Additionat 1
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Qogez-r— @ r T
RICHARDSEON-AEONZGE—
731 VASSAR STREET
ORLANDO FL 32804

Name

Street Address (P.O. Box Number is Mot Acceptabie)

City

FL Zip Code

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

S a5 P mecaery

SIGNATURE

Signature, typed or printed name of registared agent and title it

applicable

{NOTE: Registered Agent signature required when reinstating}

J/{Az

DATE

r] ra
s bl Ie/T
FILE NOW: FEE IS $61.25
After September 12, 20?1, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE S Baete TME 3 Change Rddition | S

NAME NAME Ro #64T PinTe )

STREET ADDRESS STREETACDRESS | o785 w. & Akt Slhie Dawe g

CITY-§T-2IP CTY-sT-2P | CLeement | Fi 347 1() u
— @

TITLE ey TITLE T gL K S [JChange  [S-#otltion | 3

i § I RV | 2667 TAYLR cReEk =>. __ |-

STREET ADDRESS - == -} -STREET ADDRESS Tl 0 - E - -

CITY-ST-ZP CTY-ST-21P CHAISTmAeS, A 32709

TITLE [ Delete TITLE [I Change [ Acdition

NAME CASSADY, JOHN NAME

sTreeTacoress | 4042 CONWAY PLACE CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY-ST-21P

TILE D Eoe TImEe [ Change [ Addition

NAME M ON, SC HAME

STREET ADDRESS | 2132 MO STREET ADDRESS

CiTY-§T-21P D FL 32751 CITY-ST-ZIP

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z1P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. ¢ heréby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 to exacute 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.

CIENATIIRE:. ¢ SIENDFeaZ DEOIRED

f/fé/ L kv JEWN I Y



