2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

726691

MAITLAND BASEBALL, INC.

Principal Place of Business

P.O. BOX 340752
MAITLAND FL 32794

Mailing Address

P.0. BOX 940752
MAITLAND Ft 32794

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90015 024 ****61.25

249923

NN

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59‘2543883 Applied For
Not Applicable
‘ =i -
Zp Country P Country 5. Cerlificate of Status Desired ~ [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" MORE', HECTORE A
1720 SHAWNEE TRAIL
MAITLAND FL 32751

Street Address (P.C. Box Number is Not Acceptable)

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

Slgnature, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61 95 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE ClcChenge [ Addition
NAME MCALLISTER, BRUCE NAME
STREET ADDRESS | 1400 GREEN COVE ROAD STREET ADDRESS
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TNLE 1D O Dslete TITLE [ Change () Addition
NAME DUNHAM, TIM NAME
STREET ADDRESS | 2159 CHIPPEWA TRAIL STREET ADDRESS
CITY-5T-21P MAITLAND FL 32751 CITY-§T-2IP
TILE D OJ Delete TITLE [1cChange [ Addition
NAME WILHITE, PAUL we |
STREET ADDRESS | 1751 MOHAWK TRAIL STREET ADCRESS
CITY-$1-2IP MAITLAND FL 32751 CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-S7-1IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

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 that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same \egal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowered 1o execut
charged, or cn an attachment eress, wilkygetll other likefgmpowere

SWYAFAZE

SIGNATURE:

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b’//ﬁ / 407 4,2 7( 90

Bkl AT ITIE AP TVEEMR S

A RE SE

T —— Mata

Mot rme Bern %

CR2EQ37 (10/00)



