2002 UNIFORM BUSINESS REPORT (UBR) FILED é

1. Erlity Namo Secretary of State
VENICE LITTLE LEAGUE, INC. 01-08-2002 90027 003 ****6] 25
Principal Plage of Business Mailing Address
P.0O. BOX 2154 P.0. BOX 2154 - vvwaQ
VENICE FL 34284-2154 VENICE FL 34784-2154 :
us us ]
s i I TR A
Suite, Apt. # etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘ ,
T
City & State City & State 4. FEI Number Applied For K f :
23 7400963 Not Applicable R | 1 i
Zip Country Zip Country
1

5. Certificate of Status Desired O $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T’(‘amce@ Snoenc,er'
STRUBLE, KEMTH Streetgddr 35 0 ox Number is Not Acge; table)

2505 FIRETREE LN.w - S R s 12 $ : R
VENICE FL 34262 [enice kL

C“YJ@' ce. FL [$39.2 3

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. '

FM%QG.SS ~3 -

2

SIGNATURE ¥
Slgnature, typed or printgd n: tered agent and titie if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE i |
n +
. 9. Election Campaign Financing K Make Check Payable to H oy
FILE NO‘JY. FEE IS $61.25 Trust Fund Contribution. O fﬂﬁ?ﬁiﬁf © Department o{ State )
i L e
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 . ;
L DVP O Delete TITLE {-’r s dent )ﬁ Changs L] Addition | 5
NAME CARTER, PAT NAME 3 g
streer anbress | 190 NASSAN ST S STREET ADDRESS ';;%'% c’eé:' Tjﬂce{ ré
CITY-ST-2IP VENICE FL 34285 CITY-ST-21P Venice d’;’e 34&.9@1 u
TITLE ot . { Delete TITLE Ir@sSurer wChange [J Addition 5 i
NAME STRUBLE, KETH NAME Rhari Harver
sTReeT AORESS | 2505 FIRETREE LN STREETADORESS | 40, & Awrbuckeb
crv-s1-zp | VENICE FL 34292 CITY-ST-2P Venice, F1. 3 Wf A G3
TIME DS O Delete e Secre l:cu"v] ichange [ Addition
nve .. |EMRHART, DARLENE R R St\e” _Krauwss e
sTReeT apokess | 1051 HOPE ST ’ STREET ADCESS | J @ pa deling *"Oh Y2 ;
CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP V% ice . |-l 3 ygq 3
TITLE 1 Detete TITLE V '%Change [ Addition
NAME NAME 40‘\ " Gde:Cl Iay,&te,
STREET ADDRESS ) STREET ADDRESS | RAS @i neland Ave .
_omy-sT-zip orstze | Vgt ce FL. 3 "/
-TITLE ’ [ pelete TITLE {1 Change  [] Addition
+NAME NAME .
|z, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition |
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the informgfion supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or sugpfemental report is true and acgifrate and that my signature shall have the same legai effect as if made under cath; that | am an officer or dureclor
of the corporation or the regéivgr or trustee empawered to eystute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ike empowered.

;T ith an address, with all oth

HRNATIRE ED [=5-03

CICNATHRE ANB TYEED AR PEINTER NALE OF SIGNING AFFICER AR DIRECTAR ey

i s Phere #




