2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 757493

1. Entity Name

EUSTIS LITTLE LEAGUE, INC.

] L ]

Principal Place of Business

GOLFLINKS AND KURT STREET
P.0. BOX 1100
EUSTIS FL 32727-8100

Mailing Address

GOLFLINKS AND KURT STREET
P.0. BOX 1100
EUSTIS FL 327278100

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #,8tc. . ..

. Suite, Apt. #, etc.

FILED \
Jan 31, 2001 8:00 am *
Secretary of State

01-31-2001 90321 026 ****51.25

AT

RRADELARR IR

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'21 14379 Not Applicable
ap Country ® Gountry 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WE|SS, DAVID L Sireet Address (P.O. Box Number is Not Acceptable)
2310 S. BAY ST.
EUSTIS FL 32726
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
e I s o e e e —— e - - — [ e o ]
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
i
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD O pelete TILE CRange [ Addition 5
NANE TOMLINSON, HARRY NAME s
STREET ADORESS | 360956 LAKE YABE DR smeTaocress | BE 9y¢ Lake yq,;e_ By, [y
CITY-ST-2P GRAND ISLAND FL 32726 CITY-ST-2IP &
o .
THLE Bl S TR T e =[]'Deletd™ =" TITLE h “Ochange  [J Addition 5
NAME CLEMENTS, KATHY NAME
STREET ACDRESS | 142 TIMBER LN STREET ADDRESS
CiTY-ST-2IP EUSTIS FL 32726 CiTY-ST-2IP
TITLE TD O pelete TITLE [ Change [ Addition
NAME WEISS, DAVID L MAME
STREET ADDRESS | 3700 PROGRESS BLVD STREET ADDRESS
CITY-ST-ZiP MOUNT DORA FL 32757 CITY-ST-2IP
TILE SD ¢De|ele TITLE [ Change [ Addition
NAME MORRISON, KAREN ) .. NAME
STREET ADCRESS | 19833 SALTEDALE RD - STREET ADDRESS
CITY-ST-2iP UMAT|L|:A FL 32784 CITY-ST-ZIP
THLE O Delete TITLE 50 [ Change deilion
NAME NAME SNETE Oo UGV
STREET ADDRESS STREET ADDRESS | 25| "z,g‘ 43 p\ ory d .
—
CITY-5T-2IP CITY-ST-21P roand ’Iﬂ\aﬁd, FL 29735
TITLE O oelete TTLE I change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 of the receiyer or trustee empowered.to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address, with all othgrH D red.
‘ \w'ry”gf"@ﬁ N w .
SIGNATURE: 4zl A1 (e REQUIRERL L. Weigcs [-Ll-61 359 -YPT 1100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytirna Phona #




