2001, UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 763736

1. Entity Name

MISS FLORIDA SOFTBALL, INC.

Principal Place of Business

4359 DIAMOND ROAD
WINTER HAVEN FL 33880

Mailing Address

4359 DIAMOND ROAD
WINTER HAVEN FL 33880

2. Principal Place of Business

3. Mailing Address

‘Suite, Apt. #, etc.

Suite, Apt. #, etc.
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T ST ARICART

HEHH RSDO NOT WRITE INgTHIS SPACE

o KTy

City & State City & State 4. FEI Number 45640 Applied For
59- 15 Not Applicable
ap Country Zip Country §. Cerificate of Stawus Dested ~ [1  $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent i - _ __7. Nameand. Address of New. Reglstared Agent. - o e --—
— T T T Tt Nar— Lo ST Y

CAMECHIS, TAMMY L
4358 DIAMOND RCAD
WINTER HAVEN FL 33880

DCLV‘]\C\\&, Cl —Dc-Fe,\\ LO%

Streel Address (P.O. Box Number is Not Acceptable)

LA, Glad KA

Dwter Yoaven

FL [ 220

8. The above named entity submits this statement

r the purpose of changing its registered office or registered agent, o both, in the state of Florida.

mu 0 E\ﬁ%Q\L O\ \ '—\—\_ O\
Slgnature, typed or printghl ndma of régisterad agent and title if applicabls. (NOTE: Registered Abem signature requlrsd when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD 1 Delete TITLE P ﬂ‘Change [ Addition
NaME CAMECHIS, TAMMY L NANE Murgng, \aney
stREeT apoaess | 4359 DIAMOND ROAD smeet aopress | 0.0, Box 1452
orv-st-ze | WINTER HAVEN FL 33880 oS |Sorasoka, TL MR- HED
TILE VD ] belete TITLE PO change {7 Addition
v MURPHY, TERRY NAME Mie. Poarmer
streer aooness | P.O. BOX 7453 streer aporess | £ ©4 o \ROB

~ony-st-2p .- |-SARASOTA.-FL.34278-7453 e e e [l GITY ST TP Auh.\rr'da.\e., CL-B3ZRAR-- - - . ——-
TITLE STD 1 Delete TILE JXLChange [} Adaition
NAME BUTLER, MIKE NAME "Do.ntd\o\beg.-,\
steer ooress | 3501 DOVETAIL LANE S. stheeTApDREss | LA, Ghewdd R
orv-srzp | LAKELAND FL 33813 o5tz [ WDnYer bayen  FL 33830
TE O Delete e ) [ Change [ Addition
NAME NAME ] NN l:l -q o 1 —
STREET ADDRESS STREET ADDRESS —1 1 SET fn -1 ;11_14|:.——1’|1 g
CHY-8T-2IP GITY-ST-ZIP 3**}4&_ -35 . :_
TITLE ] Delete TIME nge ddition | -
NAME NAME 0\, b\\ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O] Delele T Clchange 1 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-21P CITY-ST-ZP
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 information

indicated on this report or supplemental report Is true anc? accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other 4

Q empowered.
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