2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005679 Apr 02,2001 8:00 am
1+ Enny Nrme ecretary of State

LAKELAND DIAMONDS, GIRLS FASTPITCH SGETBALL. INC 04-02-2001 90302 004 ****61 25
Principal Place of Business Mailing Address
POST OFFICE BOX 5800 - POST CFFICE BOX 5800 - - =
LAKELAND FL 33807 LAKELAND FL 33807 ]
R s AR GICEO ARV R
ik
Suite, Apt. #, sic. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, Fél Nurnber Applied For

59'3215446 Not Applicable

Zip Country Zip * Country 1 $8.75 Aaditionar

5. Certificate of Status Desired Fae Required

6. Name and Address of Current Registered Agemt T T - 7. Name and ‘Address of New Reglstered Agent™ ™ ¥~ —

M Nian bcwl d JewobsS

REESE, RAND St%(:ﬂg%ess (P.O.iclx N?gber ian;t Acceptable)
5888 LAKE VICTORIA PL )
LAKELAND FL 33813 . fabolend  FL

FL (25

8. The above named entjty submits_this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

] . & . ’ — ‘
SIGNATURE "\) "’\@Ué’ bd Dﬁd 10 g ceBo 2.7 ma 220 (

Slgnature, typﬁ or prime?ﬂimy(fegismred agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e VPD ] ‘ﬂ Delete TITLE VPD I change B Addition
NAME BENSON, SHAD NAME Reese, (\r\wg

STREET ADDRESS | 3904 CHEVERLY DRIVE EAST sreeT anoness | S@2E  Loke VidomaPlace

CITY-57-2I8 LAKELAND FL 33813 oITy-ST-2P Lokeland L 338D

TITLE ST 7 Delete TTE [ Change [ Addition
NAME DYNES, DONNA J HAME

STREeT ADDRESS | 3454 CHRISTINA GROVES DR N STREET ADDRESS
“eny-sTa™ " AKELAND-FU 33811 B gy .1 SRS Cm me = e
T D T peiee e . O change [ Addiion
NAME CONNALLY, MARILYN NAME Mo ey

STREETADORESS | 5710 DEER FLAG D STREETADDRESS | |G (» li&.z‘jooﬂ

Giy-st-21 LAKELAND FL 33811 CITY-ST-2P Lekalend " Fr BZ&™S

TITLE O pelete TILE O change [ Addition
NAME T

STREET ADDRESS * [ STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TME (O Delete TITLE ) [ Change ] Addition
RAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-ST- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Floritta Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the'fédgiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attal ent with an address, withlg er like empowered.

SIGNATURE: ”*“”/Q\.T@?_”Wﬂ

.Uﬂm\nf\ J. hénes 3-27-2001  863-48-11N9

X
\ su;u.\pine AND TYPED owq:mynzn NAME OF SIENING OFFICER OR DIRECTOR Date Daytimo Phone %

00~ -~33

CRZE037 (10/00)

i



