FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am ?
DOCUMENT # N98000005536 Secretary of State  *

- e 05-15-2001 90205 048 ****61.25
TEMPLE TERRACE PONY BASEBALL, INC.

Principal Place of Business Mailing Address
1505 NORTH FLORIDA AVENUE 1505 NORTH FLORIDA AVENLE
TAMPA FL 33602 TAMPA FL 33602

TR

l

Il

"B, Bor. 1635 | 70 B01 14305 L

Suite, Apt. #, atc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
TEMPLE Tereace FL. [Temee Teeesce, FL 650876420 Nt Appicable
Zip Countfy i Couritry " . $8.75 Additional
33 bg7-_’ . N é%bg7- o g 8. Certificate of Status Desired I:]  Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
Peum topD, TEMPLE #. (24mE)
@ Add P.O. E; ‘ g ) ;
DRUMMOND, TEMPLE H reet ress (P,0. Box Number is Not Acce tilble (I\J EUJ)
1505 N. FLORIDA AVENUE T
TAMPA FL 33602 1003. Astisy De.  Suite (50 ¢
Cit Zip Cqde
TAMPR FL | 2302
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 Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating ) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. B Added to Fees Department of State
10, QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 10 .
TITLE PD T Delete TITLE [ Change [ Addition 8_
NAME KITCHEN, LONNIE NAME s
STREET ADDRESS | 7209 WAREHAM DR STREET ADDRESS 5
CITY-ST-2IP TAMPA FL 33847 CITY-S§7-21P it
o
THTE VPD O Delete TLE CJ Change ] Addition | &
NAME WINTER, LEE NAME
STREETADDRESS | 6717 MAYBOLEPL _. . ... .. _ .. B « - [] - STREETADDRESS § . .
CITY-51-2IP TEMPLE TERRACE FL 33617 CITY-ST-21P
TITLE RD 7 Delete THTLE (Y change [ Addition
NAME REED, FLETCHER NAME
STREEF ADDRESS | 10303 RIVERBURN DR STREET ADDRESS
CITY-$1-2IP TAMPA FL 33647 CITY-ST-2IP
TTLE SD O Delete TITLE Clcnhange [ Addition
NAME ADAMS, LORENE NAME
STREET ADDRESS | 4603 E POINSETTA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CiTY-ST-2IP )
TITLE L1 7 Delete TIILE [l change [ Addition
NAME SANTOS, CHARLENE NAME
STREET ADRESS | 14550 BRLUCE B DOWNS STREET ADDRESS
CITY- 5T-21P TAMPA FL 33813 CITY-ST-ZIP
TITLE BD 3 Dalete TITLE [JChange [ Addition
HAME CUSMANO, ROBERT NAME
STREET ADDRESS | 4842 E 99TH AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 GiY-ST-ZIP
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 report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute 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.
o.30.01




