2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # 762471

1. Entity Name

OSCEQLA YOUTH SOFTBALL LEAGUE, INC.

Jan 30,2002 8:00 am |
Secretary of State

01-30-2002 90012 031 ****70.00

Principal Place of Business Mailing Address

~ASTT BAKER DR (NCorRET P.0. BOX 422131
KISSMMEE FL 4744 2 .ﬁ; L KISSIMMEE FL 34742-2131
us : ‘

N‘”;Qtf us

2. Principal Place of Business

501 BAKEL DVRNE

3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

Cit{ & State City & State

EASSIMmMEE FL

Applied For
Not Applicable

4. FEl Number

59-2227036

Zi Coyntry_J > Zi Count iti
|p54 -l 4 A ——eﬁul‘;ée‘sﬁ 1n ry 5. Certificate of Status Desired K gg-g?q l.ji\rdecgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

RITCH, JOHN B.
100 CHURCH STREET
KISSIMMEE FL 32741

Sireet Adcress (P.0. Box Number is Not Accepiable)

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

Slgnatura, typed or prinied name of registered agent and litte if applicable.

(NOTE: Registerad Agent signatura required when reinstating) DATE

e

¥
¥ FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

~10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 -
e h[1) [ Delete e ClChange [ Addition | S
NAME KRAUS, DAVID NAME &
staeet anoeess | 511 LONGMEADOW ST. STREET ADDRESS B
CITY-S7-ZIP CELEBRATION FL 34747 CITY-ST-2IP g
TITLE PD O Detete e O change [ Addiion | &
NAME KERR, JOHN NAME
STREET ADDRESS | 5139 HIBISCUS RD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-5T-2IP )
TLE MD- - s Knmme TILE —- B et - = ‘[OcChange [ Addition
NAME HEDRICK, MARK NAME
street aooRess | 7718 SOUTH INDIAN RIDGE TR. STREET ADDRESS
crv-st-20 | KISSIMMEE FL 34747 CITY- 57218
e O Delste TE s5/P (] Change adition
NAME HAME TERAT 61‘—‘-6«; ' W
STREET ADDRESS seeranness | | & B gvercreed ST
OITY-57-2P CITY-5T-2IP KASSIMMEE | FL, 3474 6 )
e 7 Delete e V/PD O change Yl adition
RAME NAME THom SECHMITT ~
STREET ADBRESS STRETADRESS | &/ FARST Flo DA IWTERNATIoAL mMOLTEMGE, Bib EmmelT s
CITY-§T-2PP CITy-s1-ap Lssimmge  FL 34741 ‘
TITLE [ Delete TILE [Ochange [ Addition
HAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated an 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: corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; 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.

SIGNATURE: W-@@E;E%@BUEKws

/14 [0~ 457 403 o005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytims Phona #



