2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # 766172 - Mar 14,2001 8:00 am*
"+ Eniyhane Secretary of State

SEM'NOLE SOF[BALL CLUB INC 03-14-2001 90502 014 ****5] 25
Principal Place of Business Mailing Address
SA. 41§ P O BOX 196475
LONGWOOD FL 32750 WINTER SPRINGS FL 327196475
us us ' .
R s AR AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 59‘2935286 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ $8'75 Additional
. . - e ) : T ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS, DANIEL F Street Address (P.C. Box Number is Not Acceptable)
110 SHADOW LAKE DRIVE
LONGWOOD FL 32779 = —
ity FL ip Code
8. The above named entity submits this statement for the purpose lof changing its registered office or registered agent, or both, in the state of Flotida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Ele{;tion Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ‘ . - I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TTE PD yoeme THLE PO ' [J Change MAddilion 8
HAME MILLER, TODD NAME Pt Wiegon g
STREET AUDRESS | 350 MOFFAT LOOP smeeToneess | “BPle Busk Nivw Courr 5
trvsizp | QVIEDOQ FL 32765 . avsie | Lawg Many, Foorpt 2214 6@ i
TITLE VD . Delete TITLE VD O Change MAddilion &
NEME WILLIAMS, CHRISTOPHER B NAME Tond K. RiTtzEe
stmeT a00Rss | 8617 AMBER OAK CT L | TR | 2q 2wy DrEs BERay CovnT
omv-sT-2r " | "ORLANDO FL 32617 c s 1" Louquocah, FL 3TT19
TILE TD [T Delete e SD O Change  [DX{'Addition
NAME WILLIAMS, DANIEL F. NAME Disue BUTLEA
STREET ADDRESS | §90 SHADOW LAKE DR STREETADDRESS | £yagy [, CEnT R STQEET
emv-st-7k | L QNGWOOD Ft, 32779 2 ON-STP ) A ra T S L2iMg, FL _3>rot
TILE sD N{)e[ae e D [ Change 3] Adtion
e MILLER, RICKIE B. . e Gieonar Msuse
streer aooRess | 1521 NATURE COURT » STREETADCRESS | {32 Kru o l2enp
cmy-&1-2p WINTER SPRINGS FL 32708 orry-51-2 SAdtoan  FL. DT>
TILE 3 Deete TITLE » O change  (Raddition
NAME NAME o N o Sau
STREET ADDRESS STREET ADDRESS q'3& m‘_t C)(, RECE_
CITY-ST-2P CITY-ST-ZIP CA%M(M% r _ 23Tey
TE _ O Delete Tine D ) [ change  (S&Addiion
NAME NAME TEFFYY /( . Fectas
STREET ADDRESS SREETADORESS | SOF S RUACKkaEL LAns
CIY-ST-2P . -S| SA BAp A ) FL sz71vy

12. | hereby certify that the information supplied with this filin 3 does nct guality for the exemption stated in Section 119. 07(3)(\) Florida Statutes. | 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

WE@ 3ftof200,  (01) 1V 1270

SIGMATURE AND TYPED OH’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:
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