2001 UNIFORM BUSINESS REPORT (VBR) FILED

DOCUMENT # 739127 Jan 12,2001 8:00 am

1. Entity Name

LUTZ LITTLE LEAGUE, INC.

Principal Place of Business

FERN RD & CROOKED LN CORNER OF LUTZ LK
770 LUTZ LK FERN AD

LUTZ FL 33549

us

Mailing Address

FERN RD & GROOKED LN CORNER OF LUTZ LK
PQ. BOX 63
LUTZ FL 33549

2, Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

Secretary of State

01-12-2001 90044 030 ****g] 25

AQ0UdBL

I

DO NOT WRITE IN THIS SPACE

W

Cily & State City & State 4. FEI Number Applied For
[ — . 59:1_?.{0812 . Not Applicable |..
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Forche, Mask

Street Address (P.O. Box Nurber is Not Acceptable)

CARNES, KAREN oo .
o e 1752F Willow ¥onc Drive

Gi t I Zi
M L‘E F I ° %5%
8. The above named entity submits thi

t%pose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘( /7 f/%m’/

Signature, typed of prm;ed name o ragistared agent and title it applicabie. (NOTE: Ragistered Agent signature required when reinstating) BaTE

Make Check Payable to
Department of State — -

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
TILE SO WDalg[a TILE ,_pr{ D [ Change MAddiUon 3 =
e WATTS, FRANCES e arK ?Drd')% 2=
STREET ADDRESS | 18610 SAN RIO CIR smeer oonss | 1715 A4 HoN nd b}’ e 5 2
onv-st-2p | |UTZ FL 33549 CITY- 57-21P LJ)? z. ,# 33549 ,_ﬁ =
TE 10 - O oetate e VPIiD, [T Changs ¥ Addition g
wve | CARNES, KAREN ez e MarK Covnes i
STREET ADGRESS | 307 JEN MA JO LN STREET ADDRESS .5('1” fen Me Vo lare [ Hi
anv-st-7P | (7 FL 33549 s ||tz Fl A3SVQ E
TMLE P I Detete TME 3{\) ’ , OJ change () addition &
e PROCHE, MARK NANE ean (yoon 5 a
STREET ACDRESS | {7524 WILLOW POND DR STREET ADDRESS E‘L(« L,L ' P-& P H ]
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP U?L f 5554"7 E
TITE VPD M Delete TITLE TTD [ Change m Addilion
AV ASHE, LONNIE NAME Teress Overbecke R}
STREET ADDRESS | 19103 DEERHOLLOW LN stheet aooess | | QL 1 Tro (’7}' i ‘
O-S-ZR ) ) UT7 FL 33549 avseze | bt 2 Fl éﬁ 4G !
TITLE O Delete TILE [ Change  (J Addition 1y
HAME HAME §a
STREET ADDRESS STREET ADDRESS ]
CITY-§7-2P CITY-ST-2P
TITLE O Detete TTHE T Change [ Addition R
| NAME NAME | ‘
STREET ADDRESS - . STREET ADDRESS i
CITY-ST-210 R onv-stze "

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07%3)“), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director -
of the corporation or the receiver of trustee g g acute thjg repon as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if 0

changed, or on an attachment with g
o 7 phte

SIGNATURE:

Daytime Phane #



