2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707370 Feb 28, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o atc
NORTH MERRITT ISLAND LITTLE LEAGUE. INC. o8 2000 BOC 0 046 *eeney 25
Principal Place of Business Mailing Address
205 N COURTENAY PKWY ————
P.O. BOX 540394 P.O. BOX 540384 p 9
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 329540384 A UU 2 3 [] ﬂ &~
us us ' .
2. Principal Place of Business 3. Mailing Address “m" !Im " "" H m”" m ” "
Su]t& Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘34&)889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg‘gesqlﬁ?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strget Add OB Numb NiAc 1
LAWSON, KIMBERLEY A TS A R AT E
340 MARSEILLE DRIVE
MERRITT ISLAND FL 32953 _ .
City FL Zip Code
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.
SIGNATURE
Slglgglu‘re; h{‘p.ﬂd‘l.)( pn‘nls? 7_135(1? of _negiste:e_ld agent and titte if applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
PR
" FICE'NOW:- 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
- FEE 1S $61.25 - Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES 70 OFFICEF'iS AN DIRECTORS IN 10
T T mnemm T /D ] Change ﬂmdition

NAME (,C\(:;L. &, pAaved T
sweravness [ Gt PE CARE DL
ov-SP | nvis B TT (SLAVY , e 3183

NAME CAUDLE, BILL
STREET ADDRESS | 3605 STARLIGHT AVENUE
CITY-ST-2IP MERRITT ISLAND FL 32953

CR2E037 (9/99)

s Vv W De'ete TE Vib [ Change wAddition
NAME COLLINS, JOHN NAVE dody DeaAmAVTAS

STREET ADORESS | PO, BOX 394,N/A seeTacoRess | ASO A CHLAVD  AQE

GNSTZP | MERRITT ISLAND FL 32853 . ARG il <1 T3 B U O V) S S 3

TILE v Delete TITLE < D (] Change mAddilion
NAME STARKEY, JESSE T - e T LS Gmwﬂ

STREEF ADDRESS { 1445 VENUS STREET
CITy-ST-21p RITT ISLAND FL 32953

STAEET ADDRESS '-aq,o AUBEAX <T.
CiTY-§1-2IP mCﬂ-ﬂ-ITT ISLAIJB, F‘L, ?LQB

ME D Iﬂnelete e O onenge [ aston
NAME HAWKINS, JANICE NAME Mmc S LA w0/

sTReeT AD0RESS | 3475 SAVANNAH STREET SREETAOORESS | 240 MARS E [LLE DL

CITY-ST-ZiP RRITT ISLAND FL 32953 CITY-5T-21P mE‘ﬂ ZaTE | SLﬂ.p) (= s ?.-Q_S_B

TITLE PD 01 Detete TILE Pl KChange O Addition
NAME NAME

STREET ADGRESS wzg:égﬂgEg;YwE STREET ADDRESS | O 3% DATE AVEMVE

CTY-ST-2F | MERRITT ISLAND FL 32953 Crmy-ST-20p

TIME § O Detete TIRLE .. K Change (] Addition
NAME HINKEL, MELANIE ‘ NAME

STREET ADDRESS | 685 BUTTONWOOD DRIVE STREET ADDRESS

CITY-ST-2IP R rn' ISLAND FL 32953 CITY-5T-2ZIP

12. | hereby certify that the information suppited with this frhn does nat gualify far the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true an 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 the recejver or trustee empowered to grecute this report as required by Chapter 617, Florida Statutes; and that my narne appsars in BI k 10 or Block 11 if

changed, or on an anac:h an address, all o rhkeempowere. \
SIGNATURE: ___wlG f GINAZ \w">< S ’fﬁHgUHn)M ) GEL be(_ S

EEMAT IRE & MR TYOES M DEMNTED uRME AE SN AEECER OO0 RIBRECTAR Mata Mavtima Phones #




