2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

'DOCUMENT # N97000006016

1. Entity Name
: NORTH FORT MYERS NATIONAL LITTLE LEAGUE, INC.

pE—

1"~ Feb 05, 2002 8:00 am ¢&

Secretary of State

02-05-2002 90036 020 ****6] .25

Mailing Address
P O BOX 3551

Principal Place of Business

}CGMMUNITY PARK
TAMIAMI TRAIL NORTH
N FT MYERS FL 33917

N FT MYERS FL 33318

|2. Principal Place of Business 3. Malling Address

RN U A0 WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~L CHRISTENSON;-RICHARD ) —————— ————
| 19131 DURRANCE ROAD :

City & State City & State 4. FE!| Number Applied For
; NOT APPLICABLE Mot Applicanis
| Zi Count Zi I iti
-P odniry ® Country 5. Certficate of Status Desied ~ []  $0+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

=|—Street-Addiess (P.0-Bok Numberis'Not-Acceprabla)

N FT MYERS FL 33917
City FL Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if apolicable. {NOTE: Registered Agent signature required when reinstating) DATE
' . 9. Election Campaign Financing $5.00 May Bo™ I Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

Ae ., . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
" TmE PD O Delete TMLE O Change [ Adciion | S

NAME CHRISTENSON, RICHARD J NAME &
, steet anoness | 19131 DURRANCE ROAD STREET ADDRESS lcé

CITY-ST-2IP N FT MYERS FL 33917 CITY-ST-ZIP w
i [t
| e v O Delste TMLE [ change [ Addition | G
| NAME SCHIEGNER, GLEN NAME
+ streeT anoress | 6630 SLATER PINE DR. STREET ACDRESS

CImY-ST-2If N FT MYERS FL 33917 P CITY-ST-2IP

TITLE T W Delete TITLE T @Thange [ Addition

e PRICE, JACQUE e gzl Buth o

= “—'S‘!HEET-ADBRE-SS'- 2284-LAUREL-LANE— ~————~=- - == - =z R-sweerronriss| AAG O v st et oA s =0~ |—

omv-st-ze [N FT MYERS FL 33917 Omv-S1-P NS Fr?”ﬂ,y efs Fl. 339/7 P

TITLE ] Delete TITLE Eﬂange [ Addition

NAME KODER'HUEHTA, UZ NAME

steer anoness | 18080 NALLE R D. STREET ADDRESS

crv-st-zp [N FT MYERS FL 33917 CITY-ST-ZP

TITE (3 Delete TITLE [OJ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-ST-ZIP

TITLE 1 pelate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl 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.

SIGNATURE: Aol ET P RIS ED « /1

[-/B-02 QY-77/-0867

SIGNATURE AMD THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayt:ime Phane #



