]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710422 o Feb 13,2001 8:00 am

é

1. Entity Name S S
~ ecretary of State
THE FLORIDA LITTLE MAJOR LEAGUE. ASSOCIATION INC. 02132001 O05E2 038 ****6] 25
Principal Place of Business Mailing Address
912 MYERS PARK DR 912 MYERS PARK DR
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 23'7275607 . Not Applicable
Zip Country Zip Country 5, Cerificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et DL TR T e et & e T Tl 3T IFIAL -——— v — . Name e ——— e - - N R e T
Street Address (P.O. Box Number is Not Acceptable
RANDY TROUSDELL ( [ ptable)
912 MYERS PARK DR
TALLAHASSEE FL 32301 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE Randy Trousdell, State Commissioner February 12, 2001
Signature, typed ¢r printad name of ragistered agent and title if applicable. {NOQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 TFrust Fund Contribution. O Added to Fees Depanmem of State I
|
10. OFFICERS AND DIRECTORS P1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE CcD 3 oelete TITLE [ Change [ Addition g
NAME TROUSDELL, RANDY NAME s
STREETADDRESS | 912 MYERS PK DR STREET ADDRESS N
CITY-ST-ZIP CITY-ST-2IP =&
TALLAHASSEE Fl. i
TITLE ST 7 pelete TITLE [ change [ Addition %
NAME SORRIE, GAROL NAME
STREET ADORESS | 912 MYERS PK DR STREET ADURESS
CIrY-ST-21P TALLAHASSEE FL CITY-ST-2iP
CHTE= D e e e e ot L R~~~ =[] Dglate - - TITLE -| - - [Jchange  [5f-Addition-|—
NAMIE NORRIS, GERALD S NAME
STREET ADDRESS | §12 MYERS PARK DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-S8T-71P
TILE [J Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF m~ CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP i .
12. | hereby certify that the irjwifg this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rep: su| true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalionpfgﬁe 2Ce owered to exggute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta , with all otWered.
o AP g g g L R =Yg i 8
SIGNATURE:  ‘Randy/. S1T ST Aol iR
"} SIGNATUGE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




