2002 UNIFORM BUSINESS REPORTH(UBR)

FILED

DOCUMENT # 704321

1. Entity Name

AVON PARK BASEBALL, INC.

.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 20179 048 ****g] .25

Principal Place of Business

~|-R.C..BXO-1607 =
AVON PARK FL 33825

PO Poyx 1907
Avon fark. £ 323

Mailing Address, . _ ..
e e

~ P.O. BXO 1907
AVON PARK FL 33825

£o Box 1997
VB Von park

C

| 32650

2. Principal Plhce of Business 3. Mailing Addriss N

OB

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59—2178371 Not Applicable
i - Zi 1 ™
Zip Counry P Gouniry 5. Certificate of Status Desired | fg;;gq L‘:\i?:cll“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
3 Narme
DAVIS, LISA C. Street Address (P.O. Box Number is Not Acceplabile)
85 HILLCREST DR
AVON PARK FL 33825
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registegd office or registered agent, or both, in the state of Flerida,
SIGNATURE
Slgnature, typed o printed nama of registerad agent and title if applicabla. (NOTE: Registerfll Agent signaturs required when reinstaling} DATE
. 9. Etection Campaign financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trast Fund Contriolbr, 01t May € Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10

TITLE DVP [ pelete [ change [ Additicn

NAME DUKE, MAX

streer anoaess | 1010 WEST MAIN ST ADCRESS

orv-st-ze | AVON PARK FL 33825 STz

e DS O Delste Clchange [ Addition

NAME BARBEN, MARY

streer anoness | 1146 LAKE LOKELA DR ADDRESS

orv-st-ze - |AVON PARK FL 33825 crjst-zp

TITLE Dr [ Deletz L [ change [ Addition

NAME WRIGHT, TRISHA 3

staeet aooress | 970 LAKE LOTELA DR STRF’ADDHESS

arv-s-ze | AVON PARK FL 33825 cirg st-ap

TILE Dy [ Delete i [ ' [} change (O Addition

AME DEVLIN, TIM - ok

streer aooress | 321 TULANE CIR ST STRET ADDRESS

erv-st-zp | AVAN PARK FL 33825 cirfsr-ap

TIMLE [ Detete i [ change [ Addltion

NAME Nk

STREET ADGRESS STHET ADDRESS

CITY-ST-21P CITST-2P

TITLE 1 Delste Tl [ Change [ Addition

NAME NAKE

STREET ADDRESS . STRET ADDRESS

CITY-ST-2IP CITEST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exj Inption stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signgure 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 raport as requfed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cit.her like empowered. 32,3——\36& ‘8(??

T U Y W o= rfa T IR . ~ 8
SIGNATURE: > AT DB P RNREH, <ia Wwriaht 1-33-03 it 2,
$IGNATURE AND TYPED OR PRINTED NAMEGS SIGNING OFFICER OR DIRECYOR [&] Date Dayime Phone # — 4

CR2E037 {9/01)




