2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734560

1. Entity Name

SKYWAY PARK LITTLE LEAGUE, INC.

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90109 041 ****61.25

Prin¢cipal Place of Business Mailing Address

SKYWAY PARK POST OFFICE BOX 260398
POST OFFICE BOX 2603% TAMPA FL 33685

TAMPA FL 33634

us

2. Principal Place of Business 3. Mailing Address

Y

HUHIA

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
52 1225447 Not Applicable
Z Count Zi Count iti
P ountry P auntry 5. Certificate of Status Desired a ?g.ggq:\i?:‘;tlonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
BURH' ROBERT Street Address (P.Q. Box Number is Not Accepiable)
__3947 DORAL.DRNE e — S ———— - S— N

TAMPA FL 33834

City

Zip Cage

3 FL

B.EThe 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

Slgnatura, typad or grinted name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check Payable to

$5.00 May Be I¥ho
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 __

Tme TOD ~ [0 Delete TILE P O change X Agdition
NAvE '|BURR, ROBERT ‘ Ak M’?~ ocz ko, LAV B e

street aooress ['3947 DORAL DRIVE STREET ADDRESS | qqp Y] BARNSIRC PLA

crv-st-ze | TAMPA FL o5 | ramed, FL pls~

TITLE PD O beleie TIME vio O changs  [Arddition
NAME GARABELLO, LISA NAME KARESER, TED zcle

steer aooness | 8510 LOS ALTOS WAY STREET ADDRESS <79 257 wovoilenN CIt

cry-st-zr | TAMPA FL 33615 CITY-ST-2IP Teomph,; FL V3615

TITLE VD WDEME TIMLE D M Thange [ Addition
NAME HORNE, BARBARA - oo NAME leaendewe, LisA -

staeeT anoaess | 9514 W. HAMILTON AVE staeer aocess BETQ Lo S ALTOS WAY _

emv-st-ze | TAMPA FL 33815 CITY-ST-2P TR, FL 3 IS

TITLE O Delste THLE SI D 53 Change X7 adaition
NAME NAME Homme } P RrThees  DIAMNE

STREET ADCRESS STREET ADORESS | £ O b Schovme NAY

GITY-§T-2F CITY-§1-2P TAMPeA | FL 336/S

TITLE [ petete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2P

TITLE O pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.
<

e rurs
AT oy T e

changed, or on an attachment with an ad

SIGNATURE:

OREFTLRy rR.

J-25-02. ( €5

) 896 -s¢ob

SIGNATURE ANI:W’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E037 (9/01)




