' FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1v 2088000

ecretary of State
DOCUMENT #  P02000125179
1. Entity Name 04-25-2003 90146 020 150.00
STRIKE ZONE BASEBALL/SOFTBALL ACADEMY,INC.
Principal Place of Business Mailing Address
6560 CHASEWOOD OR. NORTH 6580 CHASEWOOD DR. NCRTH
UNIT G UNIT G
JUPITER FL 33458 JUPITER fL 33458
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
<7 IIB ? -] q q Not Applicable
Zip Ciuitr% P %Lp D ?OUTY— — ::5,7 (_‘;?r}ifi_cale 'of Staiug_Qegireg- . O _gg-zgqa:l:;tiqnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEDHAM' JAMES V Street Address (P.O. Box Number is Not Acceptable)
1420 SW DYER PT. RD. :
PALM CITY FL 34990
City FL [ ZPCode —‘

B. 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. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
r‘ +
AJF“iﬂE N?\:m ';EE Iﬁ| 25:5?)0 00 9, Election Campaign Financing 55_00 May Be
fter May 1, 2003 Fee w / _ Trust Fund Contribution. 4 Added to Fees
Make Chg\gk Payable to Florida Department of State
h B N

10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME DIR. O Dekete TITLE [ Change [ Addition %

e RUNGE, PAUL W Nave g

STREET ADDRESS BSGO_G CHASEWOOD DR NORTH " STREET ADCRESS g

CiTY-ST-2IP JUPITER FL 33458 CITY- ST-ZIF J g
— o

TITLE DIR. J pefete ILE [ cChange  [] Addition 5

NAME STEDHAM, JAMES V NAME

STREET ADDRESS 1420 sw DYER PT‘ RD. STREET ADDRESS

CITY-ST-2IP PALM CITY FL.34000 - . B Ciry-s1-2P_ | ) )

e _ 7 Detete TILE : ’ [1Change [ Addition |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ Detete TIILE (O Cenge [ Acdition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME 71 Delete TILE [ Change [} Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE CJ palete TME [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

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 repert 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 corporation or the recefver or trustgasempowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 jf
changed, or on an attachment wi fddress, wilhyall e il o

FApowered.

42203 7A2~4F5T 579,

£19 NAMEDF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

g
r.



