2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 706992

1. Entity Name
k)

SEMINOLE BASEBALL, INC.

Sgp 05, 2001 8:00 am
ecretary of State

09-05-2001 90026 049 ****¥70.00

Principal Place of Business

Mailing Address

I

CR2E037 (5/01)

SR, 419 P.0, BOX 180662
WINFER SPRINGS FL 32708 CASSELBERRY FL 32718-0662
1 ATE
< AR TR
2, Princigal Plape sines: 3. Mailing Address )
MQAEM_QP O BoL X0l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl State L City&sate o~ _.. _| 4 FEINumber em .| Applied For
["469 rr \/ F, o ) o i 59-2721180 - Not Applicable
32 27 i 8_ 0 L\‘) 2\ Ceurtry Zp Couniry 5. Cenificate of Status Desired I:E/ ?eae ;"?q l‘:?:c"m"a'
6. Name and Address of Current Regl ed Agent ¥ 7. Name and Address of New Registered Agent
- Name
LAWRENCE, ;lAMES Street Address (P.Q. Box Number is Not Acceptable)
.+ 1383 LACALMA CIRCLE
- WINTER SPRINGS FL 32702
City Zip Cade
g FL |
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,
SIGNATURE
Slgnatura, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) " DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e ——[-PD- B et A 1 IR 1115 - ’33 eSS  TawreRce " I;Z Change [ Additiahi™
NAME SUGGS, ED HAME 343 Lo Qll m c_r
. staeet aoness-(-<111-E. FLOYD AVE: - “sreeerapoiess | T | 0! o‘ TEe 87
CITY-ST-2IP LAKE MARY FL 32745 CITY-ST-2P W nter 400 'R q 5 F ‘ 3 Q70
TITLE VPD O Delete TITLE [gf:hange [ Addition
NAME ROTUNNO, MIKE NANE Terr k. Ke Y Ser
staeer anpress | 3811 EAGLEWCOD TRAIL STREET ADDRESS 190 soy +{4 QO+ Dr
orv-s-2» | SANFORD FL 32773 cirv-s7-2p CasbelkPermy F1, 327077
TTLE VFD [ Delete T ’ ~SeF+Fre c_, l-’~ €q0 [¥cChange [ Addttion
HAME ANDERSON, TIM NAME 1.a9 o~ D
strezt aooress | 116 HIDDEN LAKE DR. STREET ADDHESS G s5unb r,
orv-si-ze | SANFORD FL 32773 CTy-5T-2P Lo Y\C| LoD d F1.227 50
TMLE [ [ palete TNLE E.Change [ Addition
HAME MEHLICH, SUSAN NAME Tere 6Q’ K. C;rq Y\Q\Qr 5 cy
steee apuress | 1626 EAGLE NEST CIR. STREET ADDRESS P.0 P ¥ 13717
env-s-2p | WINTER SPRING FL 32708 ey-5T-2p Gereva x: ] 32132
TITLE T [ pelete TITLE o Change 1 Addition
e ROTUNNO, SARAH e Dave Aoy J de B
streerAboress | 3811 EAGLE WOOD TR smeraoneess | 1 U 5. E. TrRodew . nG% D.
orv-st-ze | SANFORD FL 32773 CTY-ST-7P W inde e 5 Pr'hy s Fi. g2 70?
d TME | vl i s e e - e e ) Dl e [ TTLE e — S [J Change _ [J Addition
NAME NAVE ) ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP

12. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receivar or tru;
changed. or on an attachment with

PNl B B -

is true an

on

LA pn s es cpm e fiy e Ty

1} this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information

acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ggmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like emp

[on PR

P A S S

0003297

PR




