2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718118

1. Entity Name

BAYSHORE LITTLE LEAGUE, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90045 030 ****61 .25

Principal Place of Business

P.0. BOX 14382
TAMPA FL 33606

Mailing Address

P.O. BOX 14382
TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

LT )

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & Stale

4. FEI Number Applied For

59-2896636 Not Applicable
Zi Zi Counts iti
P Country P ountry 5. Certificate of Status Desired O $8'75 A.dd't'ona'
~ Fee Required
-~=— ---§. Name and Address of Curren? Registered Agent - = - © == .7~Name and Address of Now Registered Agent  — ~ = e}
Name °
MUNCH’ JACOB J Street Address (P.Q. Box Number is Not Acceptable)
701 NORTH FRANKLIN STREET
SUIE 3%0
TAMPA FL 33602 City FL | 27 Coe
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADCITIONS/CHANGES TO OFFMCERS ANOD DIRECTORS IN 10
TILE PD I Setete TIiLE ~ D . O change 3 Adcition
NAME HUNT, TIMOTHY A NAME Denn/s /Ha /[’8 // /
smeet acoress | 101 E KENNEDY BVD swrioveess | R ) S ardy ﬂﬁ ye Hue.
CITY-ST-2IP TAMPA FL 33602 CITY-$T-2IP Ta 2 “ Y= 22/ Q
TITLE SD O Delete TITLE 4 [ change [ Addition
HAME KIRKWOOD, CAROLE NANE
streeT anoress | 508 SEVERN AVE STREET ADDRESS
comy-st-ze | TAMPAFL 33606. .. . S — omy-ST-2F__ |- U P
TILE TD [ Celete TILE [ change  [[] Addition
NAME LOPEZ, MARGARET NAME
smeer aooaess | 165 BALTIC CIRCLE STREET ADDRESS
cmy-s1-z0 | TAMPA FL 33606 CITY-ST-2ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- 8T-ZiP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thai the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer 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 Black 11 if
changed, or on an attachment with agraddress, with all other like empowered.

SIGNATURE:

g/5
253-465/7

Daytime Phone #

//3‘%7%2.
7

- nd

CR2E037 (9/01)



