T (UBR)

FILED

2001 UNIFORM BUSINESS REPOR

DOCUMENT # N47241

1. Entity Name

—, ¥

WEST VOLUSIA PONY BASEBALL, INC.

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90076 030 ****g]1 25

Principal Place of Business

1180 SAXON BLVD.
DELTONA FL 32725
us

Maliling Address

0. BOX 5814
DELTONA FL 32728
us

C0005371

2, Principal Place of Business

3. Mailing Address

Ml

RUDIGHR TR TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3 100680 Not Applicable
Zi ‘ Count o
P Couniry Zp untry 5. Certificate of Status Desired O $8'75 Addltlonal
R Fee Required
6. Name and Address of Current Reglstered Agent’ . .- - 7. Name and Address of New Registered Agent
Name ot

ANSELMO, DONNIE
29 LILAC DRIVE
DEBARY FL 32713

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

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed rama of tagistered agent and lithe il applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIHECTOﬁS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TME [ Chenge [ Addition
NAME ANSELMO, DONNIE NAME
STREET ADDRESS | 29 LILAG DRIVE STREET ADDRESS
CITY-ST- 7P DEBARY FL 32713 CITY-ST-2IP
TME D [ Delete e [l Change [ Addition
NAME PRICE, JACKIE NAME
STREET ADDRESS | 1123 W HANCOCK DR STREET ADDAESS
_orv-st2p | DELTONA FL 32725 eirv-sr-2i
TILE D " [ Delete e o T T T e [ change  [] Addition
NAME COFFEY, MITCH NAME
STREET ADDRESS | 815 QSTEEN CEMETARY RD. STREET ADDRESS
CITY-ST-71P DELTONA FL 32738 CITY-§T-7IP
TITLE O Delee TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TILE 1 Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p cIry-st-2IP
TITLE O Delete TMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | funther 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 cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with ther like empowered.
SIGNATURE: @'@U A GAUIRED \\O\\O\ Ho-o-8 'S

SIGNATUFI‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0022901

CR2E037 (10/00)

\
?



