2602 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name 1 31 831 J-“zh"'!':’_?

JACKSONWVILLE BASEBALL EXHIBITION COMPANY
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Secretary of State
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i 722302
FLORIDA DEPARTMENT OF STATE __—————

Katherine Harris :H7 I 5 l g5f

Secretary of State
January 12,2002

JACKSONVILLE BASEBALL EXHIBITION COMPANY

P.O. BOX 10024
JACKSONVILLE, FL 32247 US

Subject: JACKSONVILLE BASEBALL EXHIBITION COMPANY

———t

Reference Number: 131831

""W—Pleasvbe'ia'dvised;’*w’c"have-m‘c@ﬁe'dﬁzyoﬁr?annual*repOrt/uniforn'i"business report; -
however, the report has not been filed and a copy is being returned for the
following correction(s): -

To be accepted by our bank, a check must be completed in its entirety. Both the
numeric and written amounts must be completed.

_After the corrections have been made, please return the report to: Division of
Corporatlons P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

.. from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 483-9000.

— -
' ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



