i .
: bt 2/4/00-90016-027-561.25-361.25
2000 UNIFORM BUSINESS REPO®.T-(JUBR)
DOCUMENT # 763736
. Entity Name ‘
MISS FLORIDA SOFTBALL, INC. - _ _ FILED
rincipal Place of Business Mailind Address OU HAR [ 3 PH 2: 2 I
NTER HAVEN AL & D O ECRETARY OF STATE
fINTER HA' 33500 INTER HA L 1503 v O
. IALLAﬁ*S's'E’E FLORIDA
e g AL ERRRARYR A
Sulte, Apt. #, etc. Suitei. Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
! 59'3564015 Not Applicable
Zip - TR =T Colnty T Zp : - Counlry ] 5. Cerllflcata of Slatus Des:rad O gg.;?q&:!ﬂﬁonaﬁ
6. Name and Address of Current Reglsiered Agent 7. Name and Addresa of New Reglatored Agent
. ’ Name
i
CAMECHIS. TAMMY L o e ___ | sweet Aadress (FO_Box Number is Not Acceptabie) L
4350 DIAMOND ROAD 1
WINTER HAVEN F. 33380 ~ o 575 Cods
' I
. FL
! The above named antity submits this statement for tha purpose of changing its registered office or regisiered agent, or both, in the state of Florida,
GNATURE ; B
SIgnatue, typed of prirted Name of tegistared agert and tie It appicable {NOTE: Registerod Agent signanune requicsd when renstsing) DATE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. L1 Added to Fees Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ilE PD " [ Dekts e ) change [ Addition
e CAMECHIS, TAMMY L - e
REET ADDRESS | 4359 DIAMOND ROAD - _ ' STREET ADDRESS [

oIy -51-20

H-S-20 | WINTER HAVEN FL 33880

T Ty

e (VD . . (B0 e vVPD [<fag: [ Addition
e .CONNER, LOY HaME Terry Moy
nmmsss 895 S-0AK AVENUE ~ -STREET ADDRESS =] — )7/~ | g'éox 7q§

i-si-ze | BARTOW FL 33830 CIV-S-2P | =<\ o adwy + ;:Lg’ja‘r&” -5

- -
{

i“ 8T . - Dt e =T @hnge ([ addicon
e GRAY, MICHELE . ‘ f e miKe BoHe(’

heeraoofess | 3707 JA. FENTON ROAD  __ - _STREET ADDRESS | 2 SO0\ Dovedtorl Lane S.
N-s2P | LAKELAND FL 33810 gnY-s7-2P Lal-(e.\nmi =i 3583

it O] Detete T Clchage [} Addiion
he : NAME

TEET ADDRESS : STREET ADDRESS

t-sr-7p ) Ciry-51-21P

it _ ' O relete - CJchange ] Addition
e ‘ NAME

:EET ACDRESS . ] | STREET ADDRESS

¥-57.2p , CY-sT-2IP

;LE i [ Detete TINE [Jchange [ Addition
e o NAME

IEE‘I ADORESS : ' STREET ADDRESS s P
¥-S1-2P CITY-ST-2P

"1 heféby cartify that the information supplied with this filin 3 dées nat qualify for the exemption stated In Section 119, 07&3}0) Florida Statutes. | further certily that the information
indicated on this report or supplementat report i8 true and acourate and that my signature shall have the same legal eftact as Jt made under oath: that 1 am an officer ar director
-of the corporation or the receiver ustep empowered 10 axecute this report as required by Chapter 617, Florida Statutes;

-changed, or on an altachment an address, with all other Il em red. é;/
P ; L ° v , v “

II!GNATURE:




