.

'2000 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # 751636 .
1. Entity Name R/‘IS:aY 2?, 200(1). g‘.tO(t) am
EAST POINT LITTLE LEAGUE OF MANGO, INC. r)
05-26-2000 90079 025 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 127 P.O. BOX 127
MANGO FL 33550 MANGO FL 33550:0127
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
52’1225450 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired x/ $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
L . 4
R ——" T Street Address (P.O. Box Number is Not Acceptable i
FARRAR, DENNIS ’ ( - pake)
1310 RUSTLEWOOD DR
BRANDON FL 33510 & e
' I FL I3 Loge
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 Fiorida.
SIGNATURE
Slgnature. typed or printad name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required whan remstating} DATE
' FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o -
S y
! . FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depanmem of State
10. - OFF!CERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . alete me Pb . BChange [ Addition | &
NAME SUGGS, MARY NAME PA‘!H.s A v&'ﬁ.y S
STREET ADDRESS | 1810 $ LENNA ST STREETADCRESS | Do, BoX /82 S
CITY-S$7-2IP SEFFNER FL 33510 CITY-ST-ZiP ANVED  Fi-. 33850 §
TITLE VD [ Deleie TILE vD [®change [ Addition | S
NAVE NUNES, PAUL : NAME STAEFY Spano
STREET ADDRESS | 1817 DOGWOOD LN STREETADCRESS | 2 AOX L T70!
CITY-ST-ZIP BRANDON FL CITY-ST-2IP SeFFNER, FL. 325823 N
TILE TD [ peiste TITLE [OChange [ Addition
NAME FARRAR, DENNIS NAME S
STREETADDRESS' {310 RUSTLEWOODDR = - — -~ - fl STREET ADDRESS - : - e e ..
CITY-ST-21P BRANDON FL 33510 CITY-ST-2IP
TITLE [ pelete TITLE - [OChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . O elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP K . } CITY-ST-2IP .
me ‘ . O elete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 419.07(3){i), Florida Statutes. | further certify that the information
indicatéd 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 cof the receiversg irustee 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 attachmgnf with n address, with alkgther like empowered.
. - ). N
SIGNATURE: / SAAAT Dermis FarrAR- 9’4’ba (R13)272-2865
" sPazafiE AND TYPEROARANTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dad-, - Daytime Phona #




