2001 UNIFORM BUSINESS REPOR'ﬁ"(UBR) FILED

DOCUMENT # 718140 Feb 02, 2001 8:00 am
- Enyane Secretary of State

INVERNESS LITTLE LEAGUE, INC. 0022001 S0 026 “Hre] 25
Principal Place of Business Mailing Address
PG BOX 2351 PO BOX 2351
INVERNESS FL 34451-2351 INVERNESS FL 34451-2351
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2472922 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired | $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P T U, - A e T e i P AT T et iR | Name - . .— - - e _ oo o = [
HUFF, MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
’
7242 E. AZALEA DR
FLORAL CITY FL 34436
City FL Zip Code
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
Stgnature, typed or printed name of registered agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ) O pelets TITLE O change (O Acdition
NAME HUFF, MICHAEL G - NAME
streeT aporess | 7242 E. AZALEA DR LA STREET ADDRESS
CiTY-§7-219 FLORAL CITY FL 34438 CITY-§T-21P
TTLE L Telet TITLE Tareald vl Change  [J Addition
HAME NAME Pe 294 b~ G e
STREET ADDRESS STREETADDRESS | 5 8 1= Kemn 3-\5’5\1“&:(_0 10‘ (J\}eu'-b
CITY-ST-2IP CITy-ST-ZP Lecawnte | Fla 3ol _ _
CrmeT Delete N e Sec re_j‘d-:"f ' h [ Change [ Addition
NAME NAME gy L worm\\
STREET ADDRESS STREETADDRESS | 3. @4 i4 :1 Lue sT7 ( “e"‘%
CITY-ST-7IP CITY-ST-2IP -|.pwterv€5-$ {Hq 3yys3
TILE O Delete TIME O change [ Addition
HAME BENNET, BART NAME
streer anoress | 8614 E. AQUARIUS DR STREET ADDRESS
CITY-§T-2IP INVERNESS FL 34450 ' CHTY-S§T-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S1-21P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /Ui QrUHy. W"“’ ﬁEfthm«l b Hotf 7718 2o 252-294-043

SK:NATURE AND TYPED OR PRINTED NAME OF SIGNING OfFICER.8R DIRECTOR Data Daytime Phona #

oc” 315

CR2E037 (10/00)

T



