2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718118 Feb 14, 2000 8:00 am
- Enane, Secretary of State

BAYSHORE LITTLE LEAGUE, INC. 02-14-2000 90012 003 ****§1.25
Principal Place of Business . Mailing Address
P.0. BOX 14382 ‘ £.0. BOX 14382
TAMPA FL 33606 TAMPA FL 33690-4352 HUUdi?gH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number : : Applied For
R S kel e ... _ 592806636 , Not 2, .0
Zip Country Zp Country §. Certificate of Status Desired O $8.75 addiional

Fee Required

B e T R,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
Street Address (P.O. Box Number is Not Acceptable
MUNCH, JACOB J ‘ plable)
701 NORTH FRANKLIN STREET
SUITE 300 Ci Zip Code
|
TAMPA FL 33602 v 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
Slignature, typad cr printad nama ot registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 PD ‘R}elete TTLE Preq;dewt — . O Change
NAME GRECOQ, FRANK NAME Timothg A. Hunat
STHEET ADORESS STREET ADDRESS = { :
CITY-ST-ZP 435 ERIE AVE. CITY-ST-2IP /0 I €. ‘K(’"”L A “A'
TAMPA FL 33606 Thempa. , EL 23202
e SD (3 Delete TME Bthange [0
mve  ICURTIS, MARTHA . _ . N L s s - N e -
STREET ADDRESS | 66 MARTINIQUE AVE ~ ‘ STREETADDRESS [ = =~ B - '
CITY-ST-21P TAMPA FL ‘ CITY-S7-2IP 1. g (e 2330
TMLE T [ Delete TITLE Clchange [
NAME CHOATE, CINDY NAME
STREET ACDRESS |88 BAHAMA CIRCLE STREET ADDRESS
CITY-S8T-72IP TAMPA FL 33606 CITY-57-2IP
TILE [ Delete TIME ClChange [
NAME NAME
STREET ADDRESS i ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O petete TITLE change [ "1
NAME s NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ‘ 7 Delete TLE Ochange -0
HAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

Tt s T N ]

12. | hereby certify that the information supplied with this filing dees 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an aggress, with all other like empowered.
SIGNATURE: Sﬂ@’@i@w%E PEOIMATDs 2200 JJ34x[-102y

_ SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




