2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 702272 e oty of Saa™

NORTH LAKELAND AMERICAN LITTLE LEAGUE, INC. 01-22-2001 50121 045 ****61.25
Principal Place of Business Mailling Address
HUNT FQUNTAIN PARK HUNT FOUNTAIN PARK
704 GREEN ROAD 7044 GREEN ROAD 606097
LAKELAND FL 33809 LAKELAND FL 33803
us us
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'317821 1 Not Applicable
Zip Country Zip Courtry 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- R . E Name - . -
CARLTON CHAHLES L Street Address (P.O. Box Number is Not Acceptable)
2310 LAKE LANE HILLS BLVD
LAKELAND FL 33805

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registérad Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PD -Q/uem TITLE D [i»’cﬁange {7 addition
NAME FOX, BRAD NAME g- ily S Em\ei <L
stegeT ao0nss | 5712 LAKE BREEZE AVE smeeriotmess |1 | O ENterprise '
CIrY-§7-2P LAKELAND FL / ery-st-ze | elond Fi. 23805 .
e sD et TME vi [%fhange [ Addition
i HOWELL, FRANK we [ 3 b €aeh .
STREEVADDRESS | 1805 BALTIC PLACE STREET ADDRESS |{p o | 5 ws L
ory-st-2P | | AKELAND FL .. _ /' CITY-5T-2IP . Oke ‘Gf\ F| . 33‘2I &) 4 .
TITLE T & Delele TILE T i m,e(ange [ Addition
e VALDEZ, REBECCA e Deborah Shiver -
STREET ADDRESS | @522 CROMWELL RD v aoniess | QOSSO HANehlAnd re
omv-si2e | LAKELAND FL 33800 /7 |evsw |lakeland w1 2a909 p

TE VD & Delete TILE D [Whange [ Aditition
Me\"

NAME QUICLEY, JOE RavE Stephonie. |

STREET ADDRESS | 6208 DOE CIRCLE EAST N gl q g Hen m:aQZDr

GTY:81-2P .. | { AKELAND FL * Y oirvst-zp @ | Md.:\ . 3380

TILE ’ [ Délete TITLE - [J Change  [J Addition
NAME ' NAME

STREET ADDRESS . - STREET ADDRESS

omy-sr-zp | CITY-5T-2P

TITLE O Delete TITLE ' [ Crange  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cathy that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, ar on an at ent with an address, with all other like empowered.

SIGNATURE: \¢€T '@WL@Q\R&WJ®§@rm Shives ‘/c}jo( 23-858 -RIL|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chte Daytime Phone #

§

CR2ED37 (10/00)



