FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT #  FO0000000329 Secretary of State

1. Entily Name 02-20-2003 90132 007 ***158.75

BASE HITS, INC.

Principal Place of Business Mailing Address

13400 §. SUTTON PARK DRIVE 13400 S. SUTTON PARK DRIVE
SUITE 1201 SUITE 1201

IO WL A
2. Principal Place of Business 3. Mailing Address

13f0f 5. Serrow /Mﬁﬁt. (3901 5. f"rrw’g""/{,

oy

Suite, Apl. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
# /00 ¢ (29 A
City & State City & State 4. FEI Number Applied For
7‘\»Cﬂ$ﬂ'l v ZQ, F"’ ?‘QC(CSM(/# w F(/ 38—2995739 Not Applicable
?)}} ([ Country Zipyd‘)"/ Country 5. Certificate of Status Desired % ?g':esq,ﬁfecgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent... . -
} P U — -[=Name - i
SIEWERT. DEREK A Street Address (P.O. Box Number is Noj,Acceptable)
13400 S. SUTTON PARK DRIVE 1390 5. Suvvas_faal M. £120
SUITE 1201
JACKSONVILLE FL 32224 City Zip Code
Teecllsan il FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with. and accept

thve obligations of ’egiszmd agent. /#’ &‘;’ 5 fer d /é h{/ ,/‘/05

SIGNATURE (i / F
. ; Signature, typed or printed nams of ra\stered’agem and tite If applicabla, (NOTE: Registerad Agent signature required when rainstating) DATE
%
FILE NCW!!! FEE IS $150.00 , . .
N 9. Election Campaign Fi in
After May 1, 2003 Fee will be $550.00 Tust na Comrton 0 Sy B
Make Check Payable to Florida Department of State | . ' :
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ’ [ Delete TITLE ﬂ Change [ Addition
NAME SIEWERT, DEREK A NAME / Je. 4
STREET ADDRESS | - - sweeranoress | 1330l S Svrl 6 f 120
orv-sr-ze | JACKSOMMLLE FE— s | Facesonvied | FC 33924
TITLE ‘ 1 Delete TILE o 7 {"1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TITLE [Ochange  [] Addition
NAME PP A - e e B ONAME —_f e e—— - - m— e o e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE [ Detete TIMLE [change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { cy-st-zp
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute thj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agldress, with all other like grfpowered.

2R AT /{ (,,/g 3 504 -243-3 /50

SIGNATURE AND TYPED OR PRINTED NAME OF SYNING OFFICER OR DIRECTOR » Daytime Frione #

SIGNATURE:

CR2E034 (10/02)




