2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702459

1. Entity Name

LAKE WORTH YOUTH BASEBALL LEAGUES INC

FILED 5
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90099 040 ****6] .25

Principal Place of Business Mailing Address

900 NORTH 22ND AVE
LAKE WORTH FL 33460

900 NORTH 22ND AVE
LAKE WORTH FL 334606175

2. Principal Place of Business 3. Mailing Address

A ARORNR R ERSH

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7134303 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Agidress of New Registered Agent
Name H 7 ]
o ) B ouadding, Van
Street Ad 20, Rox Nymbey is Mot ccgfbl @
FOLEY, STEVE S g B3t Pr.
2901 FRENCH AVENUE
LAKE WORTH FL 33461 ey —
I {
_ W Relen Bl FL| 959906
8. The abov%ntity submit ment for the purppge of changing its registered office or registered agent, or both, In the state of Flerida.
5&\ @“-6’&9«&‘ 9/(7/ O
SIGNATURE IOAN COJ\ i A | 0
Slgnaluﬁyped or prinfi,n g rigislersd agent and ttle if applicable. (NOTE: Registerad Agsnt signature raquirad when rginstating) [ﬂTE /
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Adged to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Mneme TME O Change [ Addition | &
NAME FOLEY, STEVE NAME =2
STRET ADDRESS | 2001 FRENCH AVENUE STREET ADDRESS §
CITY-ST-21IF LAKE WORTH FL 33461 CRY-5T-ZP %
| C
TME VPD O Deete TITLE (O change [ Addition | G
NAME SCHNEIDER, PATRICK NAME
STREET ADDRESS | 4646 BLUE PINE CIRLCE STREET ADDKESS
CITY-ST-2IP LAKE WORTH FL 33433 CITY-$T-2IP
TITLE Fj0 - %nmete THLE (O change [ Addition
NAME MICLEAN, MARK ! HAME
STREET ADORESS | 707 CHILLINGWORTH DRIVE STREET ADDRESS
CITY-ST-ZIP WEST PAI.'M BFACH FL 33409 CITY-ST-2IP
TITLE Preside AT ' O Selete TITLE [ Change [ Addition
NAME Pa~ Founipen NAME
Ll Dr.
steeeT apoRess | 72200, WSes _ . STREET ADGRESS
CITY-§T-2IP wes '\‘?&.\w\ E(,k‘ Q:(__ 93\{0 b CITY-5T-2IP
TILE VA% . i’ {1 Delete TITLE [J Change [ Addition
HAME Lacl 7 Cacaccio | NAME
swreeT avDRess | S > 5&!\&'\0\'5 +C ' r STREET ADDRESS
CITY-S5T-2P Laleg \Wory-h , cC 3Ne3 OITY -5T-2P
T “ ver\ Corgnan O velete e O Change [ Addition
N -
NAME oI 6. “w liane f)r- NAME
STREET ADDRESS \4\ '3?\[ STREET ADDRESS
CITY-ST-ZIP L.,.,\C-Q,Wd ¢ Y p ¢ 6l CITY-ST-2P
12. | hereby certify that the information supplied with this jilif§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sy &.1r 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 1h ver or trustee empovdsfe this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an atiach i ress, her {ike empow . Q
i
\ a1
w (‘dkmx Am ~ P65,

REQUYAR

)

f

SIGNATURE:

. fho R [-6hs




