2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG9000007400

1. Entity Name

CENTRAL FLORIDA PREDATORS BASEBALL CLUB, INC.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90061 047 ****6] .25

Principal Place of Business

3601 STATE RD. 426N
GENEVA FL 32732

Mailing Address

3601 STATE RD. 426N
GENEVA FL 32732

W

2. Principal Place of Business

3. Mailing Address

A RAN LT

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 2 . 3] s5SY [Termeos
Zip Couniry Zip Country o . $8.75 Additional
) 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COMPAGONONE, FRANK
36801 STATE RD. 426N

Street Address (P.O. Box Number is Not Acceptable)

GENEVA FL 32732 = = ST
ity L
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 %{\r———u 5 ﬁ'aﬂ ¥ CD oA L
J {NQOTE: Registered Agent signature required u}len reins&cﬁg) DATE

S'gnature, typed or printed nama of remsler* agaa and l}e it applicabla,
-

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I KD ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D 2 Delete e [ . [ Change ] Addition 1 -
v COMPAGNONE, FRANK A Beuls  Mere :
STREET ADCRESS | 3601 STATE RD. 426N STREET ADDRESS WSS VAN HWercksel Lone !
arv-s1-2P | GENEVA FL 32732 CITY-51-2IP Clhoulyadw E\ 326y i
TITLE D - O pelete TITLE [ change  [] Addition | ¢
NAME COMPAGNONE, KIMBERLY HAME
STREET ADDRESS | 3601 STATE RD. 426N STREET ADDRESS
CITY-ST-2IP N‘E‘VML 39732 . i - CITY-ST-2IP°
e D WKreee e Ol Change (] Addition
NAME Y] (AVID NAME
STREET ADORESS | ANOE EK AD. STREET ADGRESS
CITy-si-21P EDO F]_2735 CITY-ST-7IP
TITLE [ Detete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ITY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TILE Delete TILE [J Change  [J Adaition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' changed, or on an attach with an agayess,
k2] [
SIGNATURE: w; SUA )

all other like empowered.

s % ()L
% %l(fl:i"-(-v‘fﬁnk G_m.‘auj “Q(Z/i%(m

47 343 533)

SIGNATUREWAD TYPED OR PRINTEDJNAME OF BIGNING OFFICESAR DIRECTOR

Daytime Phone #




