2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741808

1. Entity Name

MOUNT DORA LITTLE LEAGUE, INC.

Principal Place ¢f Business

UNSER & LINCOLN AVE.
MT. DORA FL 32757

Mailing Address
P.0. BOX 1412

MGUNT DORA FL 32757

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # efc.

Suite, Apt. #, etc.
[N St

—_—

e " el _————

i

e et =~ DO NOT WRITE IN THIS SPACE

FILED

Mar 03, 2002 8:00 am
Secretary of State

(03-03-2002 90108 044 ****61 .25

|

it e oo i

e

City & State ~

. City & State 4. FEI Number Applied For
’ 59‘253 1850 Not Applicable
- " - —
Zip Couniry 2o Country 6. Certificate of Status Desired O $8'75 A.dd'“onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A P.C. Box Number is Not Acceptable
SCHMIDT. WILLIAM F Street Address ( ox Number Is p )
2160 PARK FOREST BLVD.
MOUNT DORA FL 32757
City FL Zip Code
8. The 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
Slgnature, typed or printed name of ragistered agent and title if applicable. (NCTE: Registerad Agent signaturg required when rainstating) DATE
T ) - - _— - -
P . PR P " 8. Election Campaign Financing $5.00 May Be Make Check Payable to
1 % FILE NOW: FEE IS $61'25 Trust Fund Coentribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD Bkpetete TITLE FD [Jcharge D Addition
NAME SHEPPARD-MHE NAME Sott, Wrom e
sTREET ADDRESS | 1735 CHERRY LN STREETADDRESS | 12§55 Gr‘ﬂ " o Ave
ery-s1-21p MOUNT DORA FL 32757 CITY-ST-2IP ME Dero, £¢ 22157
TITLE VPD P pelete TITLE vPD (7 Chenge {1 Acdition
HAME DIEPANISIS, GRIMM NAME Schmid b, Wi iem £
STREET ADDRESS | 529 E 7TH ST STREETADDRESS 2\ O Poyric Fore s+ Bolvd.
CITy-S1-2IP MOUNT DORA FL GITY-S5T-7IP pME- Doren, £ 3152
TITLE 1)) &) Delete TIMLE ™ [JcChange  [Addition
NAME MELI, FRAN NAME Leiffe-, Mary
STREET ADDRESS | 2013 SUZANNE DR. STREETADSRESS | 32101 whond g Dok S
CITY-ST-2IP MOUNT DORA FL GIry-T-ZiP Sorcenty, AL 211 b
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [J change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TITLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corperation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

SIGNATURE:

SAGNATLAE DENIRED

2R
| -3/ .02 Plse-revy

SI“ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phona #

AR A

NI

CR2E037 (9/01)



