2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714850

1. Entity Name P

COCOA LITTLE LEAGUE, INC.

»

Principal Place of Business

P.O. BOX 1567
COCOA FL 329231567

Mailing Addrass

P.G. BOX 1567
COCOA FL 329231567

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED }
Mar 22, 2001 8:00 am -
Secretary of State

03-22-2001 90034 029 ****5] 25

AT

RGN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. TEl Number Applied For
59'2040839 Naot Applicable
¥ Zip 7T T~ 17 “Country f: e Zipm———— S Country: = - T | o T o L . $3_75 Additionate  —|—
5. Certificate of Status Desiréd O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
PAULK, GEORGE T 1 ‘ prale)
1901-6 HIGHWAY A1A :
INDIAN HARBOUR BEACH FL 32937 = o
Ity FL ip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE _
Slgnature, typed or printed name of registerad agent and title if ;apphcahie. (NOTE: Ragistered Agenl signature requirex] whan rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Frust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 10
e VD ' E’ﬂelele e Pres ide~rT Lol ange  [PHAsdition |
N FRANKLIN, DAVE e Key M et or. 2
STREET ADDRESS | 5080 SATURDAY PLACE STREET ADDRESS 33 ¢ F e
CITY-ST-2IP COCOA FL 32926 CITY-ST-2IP Coc 0a FL- 3 2‘7}6 a
- +— ol
TILE PD . elete TITLE vige Frecidest Ol Change  [Bfddition | E
i drews ©
NAME GUILFORD, DON NAME Pevplis AV
STREET ADDRESS | {846 LONGLEAF RD - - . -STREETADDRESS | #4860 O x2ye ve -
arv-srze | COCOA FL 32926 avsiwe | Cecea L. 32976
TME ~ SD ﬁngme TITLE [change [ Addition
NAME HART, TERRI NAME
STREET ADDRESS | 4108 FISHERMANS PL STREET ADDRESS
CITy-ST-2IP COCOA FL 32026 CITY-ST-2IP
TMLE O Detete TILE Treasvier h O] Change  [adtion
NAME NAME carl & JO A;sﬂ:in‘{‘tx ﬂJ
STREET ADDRESS sTREzT ALDRESS | 90 3¢ Qua! ‘ [y
CITY-§T-2IP CITY-§1-2IP Co oG FL 32924
TITLE O Delete TILE {IcChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TIMLE [ delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2iF
12. | hereby cerlify that the information supplied with this filiné;; does not qualify for the exemption stated in Section 119.07{3)(i), 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 sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregs.with all other like empowerad. :
- r ‘ D 13 , *ﬁ\ T " f-\ N
SIGNATURE: (S SR AE 7 or Cocop L /e Levge 1f5/ot
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 T Daylirs Phone #



