!
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743236 |

1. Entity Nama

FIFTY PLUS SOFTBALL LEAGUE OF LEE c[oum, INC.

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90087 008 ****51.25

Pringipal Place of Busingss®... - Maih‘r'wg Address
{"a‘;-‘il:'ﬁ, AR S e

1831 § E 26TH TERRACE

CAPE CORAL FL 33904

us

1831 SE 26TH TERRACE
CAPE [CORAL FL 33904-3246
us

3. Malling Address

SAME

2. Principal Place of Business

210U s 3Rtk TeRrkAce.

ARSI KM

Suite, Apt, #, elc. Sdite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Number Applied For
cove CorAL  Fl S Frr e NOT APPLICABLE ot Appicabis
Zin Country Zip Country - . $8.75 Additional
-5 -3 q | L.( U § r_\, 5!3%‘ L{_ 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ! Name

1
!

N\C JK\EQ:UA:U ) (Da W Acy

Street Agdress (P.O. Box Jjumber is Mgt Acceptad)
MILLER, JERRY - e ! R O N S i T T
1831 SE 26TH TERRACE
CAPE CORAL FL 33904 = ——om
y o )
CAle CoRAc FL | 5241w
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
-
SIGNATUHEm Z ML‘—M'M"' TReASURER 5 l Y5 ) 2600
Slgnature, typed or pranted name of ragistered agent and tls if appliicabla. 1 [NOTE: Registered Agent signature reguired when reinstating) \ DATE \
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10.

QFFICERS AND DIRECTORS | -

1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

hment with an address, with all other like empowered.

DB DLE

changed, or on an @

o WY

SIGNATURE:

o “?C’-@_@“w‘f Mclﬂﬁ(lwthli/w /zmo ) -543-3792

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
[

Date Daylime Phone #

CR2E037 (9/89)

wme . [P T e o e ESIDENT ) ™Thange [ Addition
A GERMINARIO, JAMES l R [ HOBSOM | WILUAMW
STREET ADDRESS | 1445 SE 17TH STREET STREETADDRESS | 310 SW STh Prhce
or-s1-2° | CAPE CORAL FL 33990 L oStz |CAPE CoRAL, €L 3B G1Y
e EVP. U @ oeete e EVV @Change [ Addition
NAME HARRINGTON, DAVE ' NAME Lo Qerd e.bﬂu €
STREET ADDRESS | 3645 SE 5TH COURT | srneeT anoness |-Gl SW 3RO

| GN-STIP ) CAPE CORAL FL 33904 o ov-stze ) CAOE CoRAC, P H2AHY
e [ _____AL_Meleje _TinE  QECRER DLy [ Change [T Addition™|
wwe | MILLER, JERRY ™ r e LEWNS, dehw
STREET ADDRESS | 11831 SE 26TH TERR STREETADCRESS | B0 0. TOLODOR PRIE
omv-s-2¢ | GAPE CORAL FL 33904 s s | Coes CoRAv, EL 32%0Y
e D | & ows e REAS L\ie,(il’«@ Ol change (3 Addition
NAME NAME LB -VS) A AL
STREET ADDRESS m \TETT&DDGE CT STREET ADDRESS 9%\_‘ %L,O 28 m TERAKC
CITY-S7-2IP FORT MYERS FL 33008 / CITY-§1- 1P C0oe Cobfhl | Fr 3% 201y ) )
e D | ™ Detete TITLE EECTol @Fhange  (F Addition
HAME HOBSON, WILLIAM NAME Doeswed, Vewd Atn
STREET ADDRESS | 3549 SW STH PLACE STREETADDRESS | 32 SLO 22 0o ST,
CITY-ST-2IF CAPE CORAL £l 33914 CITY-ST-2IP (_p'p&: Coe AL w8 3 Cl\‘{ )
MLE D O Deleta T DNEECTeR DChange  [Acaition
Nave HUTCHERSON, SHERWOOD N v ERIDITH OC‘”C")
STREET ADDAESS | 3527 SW 5TH PLACE STAEET ADDRESS | ] 2 22 SL° YH Lou Rt
orestz? | GAPE CORAL Fi 1 st | CAPE (ol 2L 2394



