2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756674

1. Entity Name

ROLLING HILLS LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address T -
P.0. BOX 630309 P.0. BOX 680309 v a
ORLANDO FL 32868-0309 QORLANDO FL 326680308

2. Principal Piace of Business 3. Mailing Address ' “"m "II’I
G i Ne £3

I

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90085 029 ****70.00

- re re

il

IR

4680 N Piae same.. .
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State ‘ . City & State 4. FEI Nurnber Applied For
Orlonde Fonda 59-3215199 Mot Fopioabie

Zip

n Zi n )
fauntry P Country 5, Certificate of Status Desired

. E( $8.75 Additional

Fee Required

Bece

6. 'Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent™ ™~

= - e

=" Lern—Relle Laurie Rolle

HEADLEY, WILLIAM Streg] A (P.O. Box Nymber s Not Acgepntabla)
6138 FOX HUNT TR D423y IindSerné T
ORLANDO FL 32808

Erlando

F L Zi Cc§e' O

8. The above named e submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

AN I
SIGNATURE 2 - b 131 ol
N . Signaturs, Iy*)ed ar d:imad name of registered agsnt and tithe if applicable. {NOTE: I{ggisler Agent signdture required when reinstating) DATE
FILE NOW: 9. Election Campaign Finaficing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD J Delets e FProcvast Ochange  [J Addition
NAME DAVID, MARK NAME Mok Povis
STREET ADDRESS | 1800 BARKER STREET ADDRESS | ) oR—Faecke
CITY-ST-2P WINTER PARK FL CITY-§T-2IP wi Pock- F)
TITLE SD . Oeet TMLE Y. Presdent ClChange & Addition
NAME CAPERS, DEBBIE NAME Jewoet Tulis
STREETADDAESS | 1809 BARKER ) STREET ADDRESS | 41730 Caramel OF
omv-stzp | WINTERPARKFL 7~ - 7 e o-s1-z20 T | Delandt Tl B2RL%
TMLE 1 |?] melete TITLE [ Change  [] Addition
NAME HEADLEY, WILLIAM NAME m@%
STREET ADDRESS | 6136 FOX HUNT TERR STREET ADDRESS | | S-0O—ferrter
CITY-ST-ZIP ORLANDO FL 32808 / Ciry-si-zp N—?M—KTH
TILE DSA & Delete TITLe Treasucer  ° -Ro BF Change  [J Addition
e FRITZ, MARK e tocRatle Laurte. Kolle
STREETADDAESS | 5812 [NDIAN HILL RD STREET ABDRESS (74| 27 wirdsorre Ct
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2IP Orlandd, ¥l 32810
TITLE O Delete THLE psv [ Change  [3d Addition
NAME NAME Mike Stewsor
STREET ADDRESS STREET ADDRESS | Enf @™ Powr Drr
CITY-ST-2IP CITY-ST-2IP Orlandod , (4] 3280‘3
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustes empowered 1o

changed, or ¢n an attachmery
SIGNATURE: i

with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/ Cbman To fs J-J30] #3201 917 DL

SIGNATUE AND TYPED OR FRIN‘TED/}(AME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

v

CR2E037 (10/00)



