2051 UNIFORM BUSINESS REPORT (UBR) FILED B

DOCUMENT # 734560 Feb 13, 2001 8:00 am
" Enty e Secretary of State

SKYWAY PARK LITTLE LEAGUE, INC. 02-13-2001 90589 020 ****61.25
Principal Place of Business Mailing Address
SKYWAY PARK POST OFFICE BOX 2603%8 ,
POST OFFICE BOX 260398 TAMPA FL 33685 uuu.1v00y
TAMPA FL 33634 b
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'1225447 Not Applicable
P Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
. A N Fee Required . _ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
BURR, ROBERT ‘ prable)
3947 DORAL DRIVE
TAMPA FL 33634 S Yo
'V FL | “*
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
SIGNATURE
Signatura, typed cor printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 10D [ Datets TITLE Ol crange [T Addition { S
NAME BURR, ROBERTY HAME S
STREET ADDRESS | 3947 DORAL DRIVE STAEET AODRESS b5
CITY-ST-2P TAMPA FL ; CTy-ST-2P g
= &y
TITLE PD 1 Deiete TME [JChange [ Addition %
NAME GARABELLO, LISA NAME
STREET ADDRESS | §510° LOS-ALTOS WAY - - —=- ~ —-~- - o— ~— .- N-SIREET ADDRESS - s e .
CITY-ST-2IP TAMPA FL 33615 CITY-S7-2IP
TNLE vD O Delete THILE [JChange [ Additicn
NAME HORNE, BARBARA NAME
STREET ADDRESS | 9514 W. HAMILTON AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 336!5 CITY-ST-ZIP
TITLE [ pelete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 7 Dedete TITLE [0 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TITLE (O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am an officer or director
of the corporation or the receiveracdrustee empowared to execute 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 attacheahit withdn addgegss wittyall other like empowered,

SIGNATURE:

s peRsteshT . Bore., R 8,200 (n/fe6~séo6

SIGNATURE AND H FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™~ Daytime Phone #




