“ 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000005085
AMATEUR UMPIRE DEVELOPMENT, INC.

Principal Place of Business

3 KEY LIME
JENSEN BEACH FL 34357

Mailing Address

P.O. BOX 2223
JENSEN BEACH FL 34%8

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED ,
May 17, 2001 8:00 am;
Secretary of State

05-17-2001 91076 017 ****61.25

Uuuaold3

(U

DO NOT WRITE IN THIS SPACE

MR

SIGNATURE: _~%\

City & State City & State 4. FEI Number 04%5 Applied For
65—07 Not Applicable
i Zi Count| iti
Zip Country P i 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Gurrent Registerad Agent 7. Name ang¢ Address of New Registered Agent
- - = : Name _— . i .
KELLY, GLENN T Street Address {P.C. Box Number is Not Acceptable)
H
31 KEY LIME
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of ragistered agent end title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE D O Delete TITLE [l Change [ Addition |
NAME KELLY, GLENN T NAME =3
sReeT ADDRESS | 31 KEY LIME STREET ADDRESS S
CITY-8T-ZP JENSEN BEACH FL 34957 CITY-ST-2iP '_E
TTLE D O pelete TRLE (J Change [ Addiion | &
NAME WILCOX, WILLIAM T NAME
sTReeT a0DRESS | 5514 DARBY DAN DR. APT. G STREET ADDRESS
CITY-5T-2IP |ND|ANAPOUS IN 46237 CITY-ST-2IP
“me- D e = - oelete - TITLE - [l Change ] Addition
NAME BLAKISTON, HENRY Y NAME
sTREeT aoDRess | 001 N US HWY ONE, SUITE 600 STREET ADDRESS
CiTY-ST-21P JUPITER FL 33477 CITY-ST-2IP
TILE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ] Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST- 7P
12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated /n Section 119.07(3)(i}, Florida Statutes. | further 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.




