2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
S 734386 Feb 28, 2000 8:00 am
GOLDENAOD LITTLE LEAGUE, INC. Secretary of State
02-28-2000 90064 049 ****g] 25
Principal Place of Business Maiting Address
2000 N. FORSYTH RD. P.O. BOX 1133
ORLANDO FL 32607 GOLDENROD FL 32733-1133
us us
e e AR AR
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1641731 Not Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired [l ?.f;gg, Lﬁi{ﬂtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - Name I,
LAMK'N, RONNIE W Street Address (P.O. Box Number is Not Acceptable)
8532 WEEPING WILLOW WAY
ORLANDO FL 32817 o FL T Sode
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
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registerad Agent signature requirect when rainstating) DATE
| ;
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to E
FEE 1$ $61.25 Trust Fund Contribution. 0 Added o Fees Department of State
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T Detete TITLE O change [ Addition
HAME LAMKIN, RONNE W NAME
STREET ADDRESS | 8532 WEEPING WILLOW WAY STREET ADDRESS
CITY-§T-2IP OHLANDO FL 32817 CITY-ST-2IP
TITLE vPD ‘ O3 Datste TITLE [J Change [ Addition
NANE HARRIS, JIM NAME
STREET ADDRESS | 3800 ROUSE RD. : STREET ADDRESS
CiTy-s1-2IP . ORLANDO FL 32817 L ) — CITY-ST-_Zlf . P P
TME SD o D Bskete TOLE <D Wunge B Addition
v SHIELDS, ROBIN N Eg&enaerT | dose 23
STREET ADDRESS | 7524 AZUREBROOK CT. STREET ADDRESS 7.0.Box It
an-s-7F | WINTER PARK FL 32792 oS | et By OpllSRed Fo 32733413
TITLE T ] Delete TITLE Cl Change  [J Addition

NAME

NAME BARNETT, STEVE

STREET ADDRESS | 8549 SIDON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32317 CITY-ST-21P

TE - [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST7-21P

TTLE [ Delete TILE 3 Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-87-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica 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 eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver oLtrustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witfan address, with all other Ike empowered.

SIGNATURE: __/ N %@JHRE 2], {] e (2)

0 NAME OF SIGNING OFFICER OR DIRECTOR Dale T "Caytime Phona ¥




