' I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 766172

1. Entity Name

SEMINOLE SOFTBALL CLUB INC.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90034 050 ****5] 25

Principal Place of Business Mailing Address

|
P O BOX 196475

SR 419
LONGWOOD FL 32750 WINTER SPRINGS FL 327196475
us us

i

Lududo0ul

2. Principal Place of Business 3. Mai!:‘ng Address

L

LI DRDRE R A

N

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

DO NCT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number Appiied For
i 592935266 Not Appicabie
Zie Country Zipl Country 5. Certificate of Status Desired O $8'75 Qdditional
Fea Required
6. Name and Address of Current Registara‘d Agent 7. Name and Address of New Registered Agent
em L omge o FE S - - Name. g} -
- ' Elju,um, Daviee F
Street Add P.O. Box Number is Not Acceptable
MILLER, TODD e ress ( ox Nu p )
350 MOFFAT LOOP ,
OVIEDO FL 32765 | C{ (0 S¥asgn Laes Drive —
ity
| Lovawoon FL | 8757
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 MYC IU A 1 ,Lam_, 3y G’/ 2080
Slgnalu;e. typed or printed name of registered agant and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) ¢ T paic
i
FILE NOW: 8. |Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS) g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO i E ole TTLE PI D Bthange [ Acdition
NAE MILLER, TODD | NAME WhieLiams, CRistooier B
STREET ADGRESS | 350 MOFFAT LOOP ‘ STREETADDRESS | Bded T Asrnse— Ol (durct
otz | QVIEDO FL 32765 l a2 | Qneause, FL. 22817
TITLE VO 3 celete TITLE vib ' [J Change & Rddition
-
N WILLIAMS, CHRISTOPHER B NAvE JoMun K Birzae
STREET ADDRESS | 8617 AMBER OAK CT STREETADDRESS | 2T 24 DEER RELAY courT
or-st-2P | ORLANDO FL 32817 i s | boddwoon, FL 327§
TITLE Ww T Y Oooelete TLE D - O] Change & edition
NAVE WILLIAMS, DANIEL F. NAME Py Lais Puccias
STREET ADDRESS | {10 SHADOW LAKE DR | STREET ADDRESS | “22~do BU'["TU AN 0 A-V'L.
orvsTZP  |LONGWOOD FL 32779 | stz | (e Seawes FL 32708 .
TITLE Sb | @e TILE D [ Change @Aﬁditinn
NAME MILLER, RICKIE B. | NAME Pere (Wims o
STREET ADDRESS | 1521 NATURE COURT STREET ADDRESS 'irb Busy bl O
u-ST2P | WINTER SPRINGS FL 32708 aiv-sr-zp AKE Maey  FL 3274 v
TITLE [ pelete TILE 5% [ Change thitiun
NAME NAME Touu (PoYsou
STREET ADDRESS ’ smeeroovkess | if 2l EAGRE CIROLE
CITY-ST-2IP CITY-ST-2IP CASSELSERAN F[ 22707 e
TITLE 3 celets TITLE D I [ Change Mdditian
NAME NAME NostnT %CM RIALT Y-
STAEET ADDRESS STREETADDRESS | 2r O, u Ak Wy Conr
CITY-ST-2P CITY-ST-2P Winrhe S AR LR F‘_ 32Y0 ¥
12. | hereby certify that the information supplied with this filin ldoes not qualify for the exemption stated in Section 119.07{3}i), Florida Sfatutes. | further certify that the information
indicated on this report or supplemental report is true 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 or the receiver or trustee empowered te execute this report as required by Chapter 617, 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 like empowered.
SIGNATURE: s[19fz00  (4ov) 174 =300
! Dale Da{tnme Phone #

CR2E037 {9/99}
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