2002 UNIFORM BUSINESS REPORT (UBR)

pgigNgmyENT #  P01000039961

SPARTANS BASEBALL CAMP, INC.

Maifing Address

3717 ST. JOHN STREET
TAMPA FL 33607

Principal Piace of Business

3217 ST. JOHN STREET
TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

FILED ;
May 15, 2002 8:00 am;
Secretary of State

05-15-2002 90037 039 ***150.00

A AR

Tax filing reguirement and elects to do so.
(See criteria on back)

g

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

— e e et LES s e
Suite, Apt. #, ste. | = Suile, ApL L BIC e e o e e T N0 NOT WRITEIN THIS SPACES oo
/
City & State City & Stale 4. FEI Number Applied For
Sq = 312)&"’5’7 Not Applicable
Zp Country P Country 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent )
MName
RHODES’ M'JAY Street Address (P.C. Box Number is Not Acceptable)
1041 S. PARK RD., #206
HOLLYWOOD FL 33021
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 Florida,
SIGNATURE
":’ Signature, typed or printed name of registered agent and titte if applicable. (NGQTE: Registered Agent signaturs required whan reinstating) DATE
_ 9.. This corporation.is-eligible.to satisfy.its Intangible~ | - ~ . FiLE NOWI!! FEE IS $150.00 10, Eletidn Campaign Financing $5“ aolhay Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS j 2 .
TITLE E : [ Delste TITLE ﬂrug 10t [ Change E{Additiun b=
NAME : -l NAME Sem 3 Mihte e, Tr s
f
STREET ADDRESS | STREETADDRESS | 39471 St John §
cy-sT-zp T CITY-ST-2IP ThmPh, 4 37607 o
TIE 1 Detete TILE [J Change [ Addition % 1
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TTLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP
THTLE 1 Delete TITLE [ cChange [ Addition
NAWE NAME
" STREET ADDRESS | T — - STREET ADDRESS <f o et e i v e i | -
CITY-ST-2IP CIY-5$1-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-5T-7ZIP
TITLE [ petete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP CITY-ST-2IP

-indicated on this report ar supple
of the carpcration cr the receiv
changed. or on an attachment

SIGNATURE:

13. | hergby 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
tal report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director .
or trystee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if i

ith an. 55, with &l other like empowered.
CNa ey N A KT ._‘_,ﬂ\.. __:.,_:,.
N 3 - i NN wa v

Fi

($3)215- €391

*i(u.-\ol,

SIGNRRURE AMD TYPED OR PRINTT NAME OF s'GNmG OFFICER OR DIRECTOR

-5

Date Daytima Phone #




