2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733654

1. Entity Name .

GREATER HUDSON LITTLE LEAGUE, INC.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90064 035 ****6] 25

Principal Place of Business

P.0. BOX 5300
HUDSON FL 34674

Mailing Address

P.0. BOX 5300
" HUDSON FL 346745300

2. Principal Place of Business

3. -Mailing Address

ST

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

[

City & State -~ 7, City & State 4. FEI Number Applied For
' _ N — _ _22'245852 - Not Applicable |
Zi Country i 1 iti
P Ly .t Zip Courtry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BEEBE, CONNIE-

i ell

Street Address (P.O. Box Number is Not Acoeplable)

10425 WHITE CEDAR ST .
PORT RICHEY FL 34668 10109 Landmark Drive
. City Zip Code
Hudson FL | 34667
8. The above named entity subymits this statement fgr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typec{ o printed name of registered agenrt and title if applicable {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . i O Delete TITLE PD [change  [J Addition
WAME NORFLEET, JOE NAME Norfleet, Joe
STREET ADDRESS | 18620 ROSEMARY RD. SHETADRESS 1 865 Rosemary Rd
onv-sT-7P | ARIPEKA FL 34679 (S I iepka F1 34679
W VD O belete TE wVD " 3 Change [ Aadicn
NAME CURB, JODI. < NAME oung,~Patti
- BTREET ADBRESS: -1 824 RO SEMARY-RD == r= = SRS s =R YA e k—Walnut <8 b - ———— —
orv-st-2p | ARIPEKA FL 34668 . O-ST2F  Hudson Fl 34669
TITLE T O pelete TILE TD [RcChange [ Addition
NAME BEEBE, CONNIE NAME pMcNutt, Lisa
STREET ADDRESS | 10425 WHITE CEDAR ST STREET ADDRESS - o 36 Hudson Avenue
CITY-ST-2IP POR‘I’ RICHEY FL 34688 CITY-8T-21P udson F1 34668
TITLE sp 3 Delete TILE 5D Y [ Change [ Addition
NAME RUSELL, ALEXIS NAME Cornwell, Linda
STREET ADDRESS |QG34 RAY ST~ +- STREETADDRESS [1 01 09 Landmark Dr
on-st2¢  {HUDSON Fi. 34667 st Hudson F1 34667
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2IP
THLE U Detete TITLE [ hange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p GITY-5T-2IP

SIGNATURE:

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 informaticn

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 oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

AT INE VB EARED

/-26-00 127-563-0267

SIGNM'Ul:lE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date [Caytime Phone #

CR2E037 {9/99)

3




