2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734560 FILED
1. ity N
Gy Narme Mar 30, 2000 8:00 am
SKYWAY PARK LITTLE LEAGUE, INC. Secretary of State
03-30-2000 90011 050 ****g] 25
Principal Place of Business Mailing Adgcress
SKYWAY PARK POST QFFICE BOX 260398
POST OFFICE BOX 260338 TAMPA FL 336850338
TAMPA FL 33634
us )
P Ve IR R R
Suite, Apt. #, etc. Suiig, Apl. #, eic. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number 52 1225447 Applied For
3 Not Applicable
Zlp Country 7o Country 5. Certificate of Status Desired | ?g;gesqﬁ:ﬂ:étional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
Name
’BURRkROBERT—m —_ . — - iz ._Street Address (P.O. Box Number is Not Acceptable) . —_ -
3947 DORAL DRIVE
TAMPA FI. 33634
City FL Zip Code

8. The above named entit this statement for they purpose hanging its regisiered office or registered agent, or both, in the state of Florida.

_ dez720)

SIGNATURE

Slgnature, typed or printed nama of registared a?ﬁt 7(! titla irapplicable‘ {NOTE: Registerad Agent Signature required when rainstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. O Added to Fees Departmem of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ML T0D C] Detete TITLE [ Change [ Addition |

HAME BURR, ROBERT NAME %

sTREeT ADDRESS | 3947 DORAL ORIVE STREET ADDAESS @

CIry-sT1-21p TAMPA FL CITY-ST-2IP w
c

TITLE PD [T Delete TITLE O Change [ Addition | G

NAME GARABELLO, LISA NAME

STREET ADDRESS | 6510 LOS ALTOS WAY STREET ADDRESS

CITY-8T-2IP TAMPA FL 33815 CITY-ST-21P

TILE VD [ Delete TITLE O] Ghange [T Adcition

NAME HORNE, BARBARA NAME

STREET ADDRESS | 9514 W. HAMILTON AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33615 CITY-57-21P

THLE [ beiete TIE [ Change [ Adattien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-Z1P

TILE O Delete TITLE O change ] Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE (O change ] Addition

NAME NAME

STREET AODRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi). 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 legal effect as i made under cath; that | am an officer or directol
of the corporation or the receiver or trustee empowered 10 exgaute thi ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

theplike &

changed, or on an attachment witl 255,with all
SIGNATURE: Sﬂff/.g UEVHAE ] J~27-4¢ /Ffl/a‘i?é -SL6

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




