2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 706992 .
1- Enity Name (), Sgp 18,2000 8:00 am
SEMINOLE BASEBALL, INC. ecretary of State
09-18-2000 90039 012 ****70.00
Principal Place of Business Mailing Address
SR. 419 P.O. BOX 180662
WINTER SPRINGS FL 32708 CASSELBERRY FL 32718-0662
e s e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Nymber Applied For
59'2721 180 Not Applicable
Zip Country Zo 7 Country 5. Certificate of Status Desied [ gﬁ%gil‘:f;“ma'
© T "7 7 ~6. Name and Address of Current Reglstered Agent T - 7. Name and Address of New Registered Agent 7
N
ame __, en o
BAKER. FRANK Street Address (;,'O.B x Number is_,ﬂol Acceptaplo) v
g s e A i
209 S. EDGEMON AVE. 15 Sriman SiTets
WINTER SPRINGS FL 32708 = —
ity - ode
Wi ~fere fpruMLl FL | $2 102

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

éf’ ,ZE‘-; f’l‘”\-é""‘* Gy — 200

/
SIGNATURE Ecd P 1+ d(! 7
Signaturs, typed of printed name of rig tered agent and titie if applicable. {NOTE: Ragistered Agsnt signallre reqﬂn d when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 13, 2000 min. will be $236.25 |  TrustFund Contributon. 11 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

TILE PD O belete TOLE [Jchange [ Addttion
" NAME SUGGS, ED HAME

streeT s0oRess | 191 E. FLOYD AVE. STREET ADDRESS

arv-st-2¢ | LAKE MARY FL 32746 CITY-ST-Z7IP _

TMLE VPD I%Deh;tg mey F P 'r;‘ meg Lawossce [A crange (] Addition
NAME ROTUNNO, MIKE NAME 743 Lmevim= fivele

STREET ADDRESS | 3814 EAGLEWOOD TRAIL STREET ADDRESS . A @
orv-s-7° | SANFORD FL-32773. . _ - _Qovstme | w' ‘#"f" ~95p rt "‘ 4% =1 3>

e VPD O Delets e FP Tepe Leqo [Qd-6hange I:l Addition
NAME ANDERSON, TIM NAME 12 SuM SeT

sTReET A00RESS | 116 HIDDEN LAKE DR. STREET ADDRESS 2 Do

onv-s1-2e | SANFORD FL 32773 cv-s1-2p Lonfuesd MU 5 444

TITLE S Delete me & Larr LA - F‘ s IX Change [ Acdition
e MEHLICH, SUSAN X e cort o vy

steeet aooeess | 1626 EAGLE NEST CIR. STREET ADORESS o overioe

crv-st-2P | WINTER SPRING FL 32708 ciry-g1-2P Longuood Fl 2495,

TITLE T E(/Deme me T . B&tnange  [J Addition
NAME ROTUNNO, SARAH NAME hp\,& vel T 4™~

sTaeeT AD0RESS | 3811 EAGLE WOOD TR STREET ADDRESS | 44 § gg Looy

omv-st2F | SANFORD FL 32773 av-size | WA, ‘S pn,u—-ﬂ) 22208

TITLE O Delete TILE [ change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is frue and accurate and thal my signature shafl have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIZYATLIRE RIFIUSRES: Qo =7,060  491-32 57924

SIGNATURE AND TYPED OR D NAME OF $IGNING OFFICER OR THAECTOR Date Daytime Phone #

CR2EQ37 (5/00}



