FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 am
) .

A L0vkeR0

1. Entity Name ]
03-31-2002 90332 005 ***150.00
ORLANDO BASEBALL CONCESSIONS, INC.
Principal Place of Business Mailing Address
1 TROPICANA DRIVE ONE TROPICANA DR
SAINT PETERSBURG FL 33705 ST PETERSBURG FL 33705
2. Principal Flace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 155560 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired Od $8.75 Additicnal
Fee Required
T ~ ~~6,”Name and Address of Current Registered Agent— . —. .- _ _ L 7._Name and Address of New Registered Agent
Name
HIGGINS’ JOHN P Street Address {P.O. Box Number is Not Acceplabie)
TROPICARA FIELD
ONE TROPICANA DR
ST PETERSBURG FL 33705 City FL [ 7o Coce
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,
K
SIGNATURE .
i: Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 'Trhusff:‘.orporauc?n i elllglblz tT satmslfycljls Intangible At F“u-}lE N1C.’N\i'0!l.)!2 F;':EE ‘:’Sm$150.505% 10. Election Gampaign Financing $5.00 Vay Bo
ax 'm.g rngremen anc elects 10 do s0. er May 1, 2 ee be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11 -
TITLE PSTD [ pelete TILE L] Change (] Additon | S
NAME NAIMOLI, VINCENT NAME 3
streeT anoRess | ONE TROPICANA DR STREET ADDRESS 3
CITY-ST-ZIP ST PETERSBURG FL 33705 CITY-ST-2P u
N o
TITLE [ Delete TITLE [CJchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME I . N NAME
STREET ADORESS |~ - Tom o T e o | sTREETADORESS | - - - L - - - o
COITY-ST-2iP { CITY-ST-2P
TITE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-S8T-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST-2IP
TILE [ Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-5T-2P
13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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'Gorporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeméhaﬁddress, with}otr]er like empowered.
Y -y 05%)5 73
SIGNATURE: A/ /d/ G [ -2 AT 3/9)
SIW‘ URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




