s

Ppram

2001 UNIFORM BUSINESS REPORT (UBH) S OSF;%&E‘,IDS 00
DOCUMENT # 751 ” ¢ -UU am
DOCUMENT # 51636 Sgcre’tary of State

EAST POINT LITTLE LEAGUE OF MANGO, INC. 09-05-2001 90004 004 *+**5] 25

Y
\J

Principal Place of Business Mailing Address .
P.O. BOX 127 P.0O. BOX 127
MANGO FL 33550 X MANGO FL 33550

(i

I

[

2. Principai Place of Business 3. Mailing Address ”""“lm I|

Some. 85 &bovf’

Srte, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

¢ 52-1225450 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired

e 6."Name and Addiéss of Current Registered Agent” ™ 7. Nartie'aerid’Address of New Registered Agent ™™= > ">~ =~

e E? g FPrice.

FARRAR, DENNIS | Street Addy .21 iiﬁumbebﬁiotfﬁ\\cée:ptab!e) ﬁ‘ !

BRANDON FL 33510

1310 RUSTLEWOOD DR
Zip Code
S353Y

" e Y FL

8. Thé above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the state of Florida.

' W=

SIGNATURE
Slgnghure, typed or prifed name regislergd agent and tite if applicabla (NQOTE: Registered Agert signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE PD oot TILE vD . . i Change [ Addition
e AVERY, PHYLLIS e Rey Veice
stecT aooRess | PO BOX 132 STREET ADDRESS | 55 Ny J'LFGSI
CTY-ST-2IP VMSNAO FL 33550 Er/ CITY-S1-2IP "Eﬁ ; = 3 w m/
TITEE Delete TITLE L . Change [ Addition
NAME SPANO, STACEY NAME 'Ka\) Id :roh 2?3()_6:{
streeT aporess | PO BOX 6701 smeeraoneess (O VA leec
cv-st-ze- —| ~SEFFNER. FL 33583 - o el A Y N = . 12 [ > - )
TITLE ™ P oelete TITLE T " . B Crange W adition
NAME FARRAR, DENNIS NAME -Taompn & Swain
sweeTanoress | 1310 RUSTLEWOCD DR STREETADDRESS | 0} O EE . ocahentas /f'/ e
CITY-ST-ZIP BRANDON FL 33510 CITY-5T-2iP ﬁm . Fr. 234 1D
TITLE O Delete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TTLE (T Detete TITLE - [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIrY-$7-2IP
TITLE O pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 it made under cath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

CICNATURE- SIGNATURE REQUIRED ﬁym,./ ,;k/iQ,__ Carx.rn) Az 74d

0011066

CR2E037 (5/01)




