. — ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005536 May 27,2002 8:00 am
b Secretary of State

TEMPLE TERRACE PONY BASEBALL, INC. 05-27-2002 90338 049 ****6]1 25
Principal Place of Business Mailing Address
P.O. BOX 16385 P0. BOX 16385
TEMPLE TERRACE FL 33687 : TEMPLE TERRAGE FL 33887
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0876420 Not Applicable
f i t .
ap Couniry 2ip Country 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT TR L mmnmey e T AR S et 1me B e SO DTy &2 st 2MAME L i cmmams it e e B et e [
DHUMMOND, TEMPLE H Strest Address (P.0. Box Number Is Not Acceptable)
% AKECMAN SENTERFITT
100 S ASHLEY DRIVE , SUITE 1500
TAMPA FL 33602 City FL 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 Flotica.
SJ'GNA—TURE
Slgnature, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
et . :
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. L *QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD- - [ petate TILE [ Change  [C] Addition
NAME KITCHEN, LONNIE NAME
STheer aDDRESS | 7209 WAREHAM DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-2IP
TILE VPD [ pelete TITLE [ Change ] Addition
NAME WINTER, LEE NAME
stReeT aocress | 8717 MAYBOLE PL STREET ADDRESS
crv-s-2p | TEMPLE TERRACE FL 33617 CITY-ST-2IP
e (RD =M. J e o | Daeenea i e o e+ - 1 Chage_ [ Addilon
NAME REED, FLETCH MAME et T CNPALS

sTreet anoress | 10303 RIVERBURN DR
cry-sT-2F - | TAMPA FL 33647

STREETADDRESS | 2 ¢ 3 oy ot ¢ I E eu
USMIP |17 mec e FeEtaArea, o 3307¢7

TILE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE SD [ oelete
NAME ADAMS, LORENE
stheer aooress | 4603 E POINSETTA AVE

cry-sT-2P |- TAMPA FL 33617

TTLE IR - [ Gelete
NAME SANTOS, CHARLENE

sTreet anoress | 44550 BRUCE B DOWNS

TITLE (O Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

cy-st-2r - TAMPA FL 33613

e BD O Delete
HAME CUSMANO, ROBERT

STReeT ADDRESS | 4842 E 9OTH AVE

cr-st-zp | TAMPA FL 33617

TITLE [ Change ] Addition
NAME :
STREET ADDRESS
CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowerad.
SIGNATURE: _\_SNNRIEBEQIFEED) rec e c/foe

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

i

H

CR2E037 (9/01)



