2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734386 Jan 30, 2002 8:00 am
I+ Eriy e Secretary of State

GOLDENROD LITTLE LEAGUE, INC. 01-30-2002 90014 048 ***+70.00
Principal Place of Business Mailing Address
2000 N. FORSYTH RD. P.0. BOX 1133
QRLANDO FL 32807 GOLDENRQD FL 32733
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number -~ Applied For
) 59-1641731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N/ ?g.'gesq L.:\i?edciltional
6. Name and Address of Current Registered Agent 7. Name antj Address of New Ragistered Agent .
Name
; ol A\'/dn S
LAMKIN, RONNIE W Street Address (P.O. Box Number is Not Acceptable)
8532 WEEPING WILLOW WAY
ORLANDO FL 32817 IV fichiicly bosve
City Zip Code
ﬂ/‘/ﬂl\ oo FL ?37’7

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %‘ : - /ﬂﬂn /a"‘f /"f/'Jeﬂ}' //-7 o2
. Slgnatuv‘a., typed or printed nama of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
Y]
9. Electicn Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fgjgﬂﬁgfe Department ofyState
10. OFFICERS AND DIRECTORS n. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD 4 Delete TITLE PO O change X Adciion | 5
Habe LAMKIN, RONNIE W N Tor Adans S
sTREET ADDRESS | 8532 WEEPING WILLOW WAY STRET ADORESS | 99 77 Prehiwie K Drive &
om-sT-20 | ORLANDO FL 32817 ovst e |\ "Orlgade JFL DYOI7 g{
TOLE VPD B Delete TITLE vA? i , (Jchange B Addition 5
NAME HARRIS, JIM AV Mickelle Lewis -
STREET ADDRESS | 3800 ROUSE RD. ‘ seeer aovaess | b F Sl ea Cirele
amv-s-7P | ORLANDO FL 32817 CITY-31-2IP O0rfcndo JEL FAPs?
TNE 18D - T 7 B Delete Ymwme - - |§0 el ==este s o = - = [ Ghange © R Addition
we  |EBERHARDT, ROSE e Proske Anerren .
sTReT ADDRESS | P O BOX 1133 sTecTaonness | §726 Handor Vit Brive
orv-si-2¢ | GOLDENROD FL 32733 ovesize | Aplands, FL IRP/D
TME TD Xoe\m TILE y/ f Clchange [ Adeition
NAME ADAMS, TERESA NAME Todi Consa
STREET ADDRESS | 38633 PICKWICK DRIVE sTReEr aDORESs |99 24 MY Idle SFreet
arr-51-27 [ QRLANDO FL 32817 CiTY-S7-2P Orlandy. FUL 7RF07
e [ Delete T 4 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZPP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP | R

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an afficer or girector
of the corparation or the receiver or trustee empowered to ggecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment_yj —with al f Jike empowered.
RES - 4/«4/- /A?Az Yoy — (252745

>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: S HATC




