B
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005053

1. Entity Name

DOT RICHARDSON SOFTBALL ASSOCIATION, INC.

Mailing Address

731 VASSAR STREET
ORLANDO FL 32604

Principal Place of Business

73t VASSAR STREET
ORLANDO FL 32804

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90073 014 ****61.25

I
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+ .

2, -Principal Place of Business 3. Mailing Address
1075 W. Lakeshore Drive 614 E. Hwy. 50 . N
Sulte, Apt. #, eic. " Suile. Apt. #, efc. DO NOT WRITE IN THIS SPACE
Suite 211
o City & State City & State 4. FEI Nymbher Applied For
Clermont, FL Clermont, FL 59'3470283 Not Apglicable
Zip Country Zip Country . ) $8.75 Additional
347 1 1 USA 347 1 1 USA 5. Cerlificate of Status Desired D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Hame Robert Pinto
|| RCHARDSON, ALONZOC ~ ~~  © Sreet A G PPORERE SRS et -
731 VASSAR STREET
ORLANDO FL 32604 ‘ .
ety Clermont FL 'ﬁ&‘?dﬁ

8. The above named entity submite<this statemenqt for the purpose of changing its registered office or registered agent, or

L

2
“SIGNATURE

both, in the state of Florida.

Y /aafoA

e he _
Signature, typed or printed name of ragisterad agent and lite i"Lpplicab\ﬂ.

{NOTE: Registered Agent signature required when rainstating}

Tpate ' M7

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Feas Depanmem of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TILE D O pelete TILE Ol change [ Addition | S
NAME PINTO, ROBERT NAME -3
STREST ADDRESS | 1075 W LAKESHORE DR STREET ADDRESS g
cmv-sT-2f | CLERMONT FL 24711 CITY-ST-2P |§
TIiLE D O Delete TINLE (3 Change [ Acdition | G
NAME BROOKS, TIM NAME
streer a0DRESS | 2867 TAYLOR CREEK RD STREET ADDRESS
arv-st-ze | CHRISTMAS FL 32709 CITY-ST-ZIP
TIILE D 15 Delete TITLE [ Change 7 Addition
NAME CASSADY, JOHN NAME T~ -
STREET ADDRESS | 4042 CONWAY PLACE CIRCLE STREET ADDRESS Thes

- ome-s1-2p | ORLANDOQ.FL 32804 ~ - - -~ — e o OTSTIP e = o e - E — B Uy S
TITLE [ pelete TITLE D [ Change . (] Addition
NAME NAME Richardscn, Dorothy G.
STREET ADRESS steeTanoress | 1075 W. Lakeshore Drive
CITY-ST-2P CITY-$T-2IP Clermont, FL 34711
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE O3 oeleta TITLE [Tl change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver optmy
changed, or on an attachment

sIGNATURE: T

bther like empowered.

<QUIRED

wi

egiec\ as if made under oath; that | am an officer or direciot
to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

3)(i), Florida Statutes. | further certify that the information

QY2 -SLLX

siGNATURBAND FBIGNING OFFICER OR DIRECTOR

ﬁ/,/aa ]@ 2y

Dat D:a’ﬁnme Moo ¥




