N

CR2E037 (9/01)

OM%:FORM BUSINESS REPORT{UBR) FILED
v N
r‘i s \ Apr 02,2002 8:00 am
DOCUMENT #
i ecretary of State
02-27-2002 20011 026 ****70.00
HARDEE COUNTY LITTLE LEAGUE, INC.
Principal Place of Business Mailing Address
501 W. MAIN ST P O BOX 1003 -— L UROIOVY
WAUCHIRA FL 33873 WALICHULA FL 33873
s AN L R
Suite, Apt. #, lc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2653623 Not Apphicable
Zip Country Zip Country , : $8.75 Additional
5. Certificate of Status Desired oo Fo qulrac;
~ 8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registerad Agent
Nama
e e — T Ml w eom ot LRl
H, BURTON, JOHN-W— - — e e e e — --|--Street Address (P.0. Box Number is NW____ eSS
501 WEST MAIN ST ————
WAUCHULA FL 33873 " [
City . FL 2Zip Code
8. The above named entity submits this statameni for the purpese of changing its registered o'ﬁice or reglstered agent, or boih, in the state of Florida,
SIGNATURE
" Signanrs, lyped or printad name of repisiered agent and thle K appicable. (NOTE: Regl Agent pig required when dng) DATE
& Wake Chck Pays
. 8. Elaction Campaign Financing .00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, ] MSS 1o Foes Dapartme nt?ofy State
10. QFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete e Ocnange [ Addition
MAME BASEY, STEVE NAME
stReet aooress | 4207 WEST MAIN ST ) STREET AGDRESS
erv-sr-z¢ - | WAUCHULA FL 33873 City-ST-7ip
e ] £ Datete me Dl ctange ] Adcltion
NAME BENAVIDES, DENISE ) HAME
ezt aooness | 603 E. PALMETTO ST ) STREET ADDRESS
orv-51-2¢  {WALGHULA FL 33873 CirY-ST-2P
TME. Y. . [ Detetn ~ CTME - — - e - [ Change [ Addition -
NAME KRAUSE, ROBERT RAVE
- sTheet apoeess ¢ 2607.RALPH-JOHNS RD-- -~ - l L STREET ADDAESS " |° By P
omv-st2p  |WAUCHULAFL 33873, .~ o " = = fomvsrpe= o[ =7 7
E VD [Xoeiss e Cl [ Crange (1 Adcton
e NICKERSON, JOE e v_q,n.l Araw Q:"
staeT aponess | 518 N ED WELLS RD STREET ADDRESS H aﬁ
emv-s-20 | WAUCHULA FL 33873 civ-ST-2 (Jnu n}ﬂﬂ
TILE O3 Delere TME [ Crangs [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CATY-ST-21P Ciy-sT-2p ‘
TE [ Delete e ClChangs ] Avuitien
NAME NAME
STREET ADDAESS STREET ADDARESS
CiTY-ST-20 ciy-§1-ar
12. | hereby certify thal tha Information suppiled with this fiiin g doas not qualify for the exemption stated in Section 119. 07}13)(11 Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as |f made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered ta exegule this repon as required by Chapter 617, Florida Stailutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
0 J Y 7 E .
SIGNATURE: :‘W?" 19K REM | ReAsS. %l 130z §(3735-128f
AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR CRECTOR Ouylira Prone #




