2002 UNIFORM BUSINESS REPORT (UBR)

=y

FILED
25,2002 8:00 am

Se
Slf):cretary of State

/8

DOCUMENT # 751636

1. Entity Name

EAST POINT LITTLE LEAGUE OF MANGO, INC.

09-08-2002 90117 030 ****5] .25

//

Principal Place of Business Mailing Address

42998

-~

P.O. BOX 127 PO. BOX 17
MANGO FL 33550 MANGO FL 33550
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
521225450 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional
5. Certificate of Status Desired [ Foe Roquired

6. Name and Address of Current Reglatered Agent

7. Name and Address of New Reglatered Agent

B heryl

Yones— ——

SN T s aa——
FL City Zip Code
“Tam po FL 530

the cbligations of registerad agent.

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida, | am familiar with, and accept

/2902

-:‘:::smnmu-‘lvpadwpr name of reghmed {NOTE; Registorad Agent signaturs required when reinstating]

LS4 i

}i’[Aﬂer-September 13, 200?- 8. Elactiont Campaign F.inancing $5.00 May Be Make Check Payable to

: min. will be $236.25. Trust Fund Contribution. Added to Feas Departmem of State
10, T OFFICERS AND DIRECTORS ] EIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T PD ekt TN esrant Diceclor O) Change  [iion 8
KAME PRICE, RAY NAME Lteonard Robe r4+Son z
ey soovess | 5222 PINE STREET STEARES | b0l Dusty, £ose Lot 2
CITY-ST- 2P SEFFNER FL 33584 . e : . 2510 u
e D T [&Beies e Treasure s Dyredtor Dtme:  Etfunn |S
NAME JOHNSON, DAVID HAME Sheryl L “Son=g
STREET AooRzss | 10928 LEE STREET SIRETADRESS | 4§08~ SecomrmarSunm. T
em-ST-22 - | TAMPA FL 33610 v CiTY-5T-2P Tampa FL 3310
e m [ etee TE.. Degtatemnn CXCCSICC O Cags i ——
NANE SWAIN, TAMMIE NAME feveccon Dtal |

~smeeraoomess:| 4504-E-POCAHONTAS-AVENUE -STEELATRES-f: 3861 Goen ilaghays , - g
onv-st-zp | TAMPA FL 33810 sz | Mover o ma e |
me - O Detete me Clcrne  ClAdfon |
NAME NAME |
STREET ADDRESS STREET ADDRESS ]
CiFY-51-2¢ . CITY-ST- 2P ;
e O Delete e Ocargs  Oaddiion | 1
HAME NAME :
STREET ADDRESS STREET ADDAESS 5
oY-5T-2P CTY-$T. P ;
me CJ Detete TME £ Change {7 Addtion 1
- NAME NAME 3
STREET ADDRESS STREET ADDRESS i
CIy-st-ap CITY-ST-21P
12 | hareby cartify that the Information suppifed with thig I'irlng does not qualify for the examplion stated in Section 1 19.07%3](1‘). Florida Statutes, ) further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | ar an officer or director

indicated on t s report or supplemental report is true an:
of ihe corporation or the receiver or trustee empowered to execute this r

d

eport 45 required by Chapter 617, Florida Stafutes; and that My nama appears in Block 10 or Block 11 i

95)
q17-74 5

changed, or on an attachment with an address, with all other like gmpowered.
SIGNATURE; ___sSXCARTLIE cx:‘;&@ﬁ\&')a

SICNA mmmpﬂmmmwmmﬁgﬁammw

Sfi?’ozl (

Daytime Phone ¢

—



