2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006843

1. Entity Name

BRANDON LEAGUERETTES, INC.

FILED ;
Jan 14,2003 8:00 am
Secretary of State

01-14-2003 90051 009 ****5] 25

Principal Place of Business
G/O TERI HOLLEY

14609 WALDEN SHEFFIELD RD
DOVER FL 33527

Mailing Address

C/0 TERI HOLLEY

14609 WALDEN SHEFFIELD RD
DOVER FL 33527

2. Principal Place of Business

3. Mailing Address

I

WM

JMIERR A

Suite, Apt, #, etc.

S%ite‘e, A%‘#, eicsadt é SJ’_'

} CHECK HERE IF MAKING CHANGES

City & State

ity & State
andon, T

4. FEI Number G5-(990227

Applied For
Net Applicable

g?) 5 ' O . -922—?.“\.' R, Zip Country 5. Certificate of Status Desired O ?ge‘gfqlﬁ:’e‘gﬁma'
6. Name and ?délraaa of Cﬁént Reglstered Agent 7. Name and Address of New Registered Agent
L [ N - . Name . T L
HOLLEY, TERI Street Address (F.0. Box Number is Not Acceptable)
14609 WALDEN SHEFFIELD RD
DOVER FL 33527

City

FL Zip Code

the obligations g

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

4/2/2

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE S $61.25

35.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

ILE PD [ Delete TITLE Ol change [ Addition | &
HAME HOLLEY, TERI NAME S
sTReeT aooResS | 14609 WALDEN SHEFFIELD RD STREET ADORESS E‘:
crv-sT-2P | DOVER FL 33527 CITY-ST-ZiP 2
TITLE VFD [ pelete TITLE [l Change  {J Addition ?}
NAME TANKERSLEY, PAM NAME

streer aDDRESS 12010 LEE DR STREET ADDRESS

a-s7-2r (VALRICO FL 33594 CITY-5T-21P

TITE T - T " O elete e = e T Thaige [ Acdition | T
NAME LOVELL, JANE NAME

streeT anoress | 1120 BELLADONNA DR * STREET ADDRESS

cny-s1-zp - |BRANDON FL 33510 <Q ciry-sT-7P

TITLE SEC O Delete ¢ THTLE O change [ Addition

NAME SAYLOR, DOMONIQUE NAME

streer a00RESS | 1717 CINNABAR CT STREET ADDRESS

orv-st-2p - [BRANDON FL 33510 CITY-87-2P

TITLE O pelets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21p CITY-ST-21P

TITLE [ petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-ST-21P

of the corporation or the receiver g

changed, or on an atiachement with an adgfe

SIGNATURE:

ith al other like empowerad,

CEQUIRTE, L. Holle,,

S TAMATUREEND TYPED OR PRINTED MARE (F S PE e D mE o

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 cr supplemantal 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
ee gmpgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 /5/bs[613)653-0730




