2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96022 .
37 Entty Narme Apr 20, 2000 8:00 am
BASEBALL, INC. ecretary of State
04-20-2000 90062 011 ***150.00
Principal Place of Business Mailing Address
% ROBERT A FOWLER JR % ROBERT A FOWLER JR
303 RIVERBEND BLVD X3 RIVERBEND BLVD
LONGWOOD FL 32779 LONGWOOD FL 32779-2307
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2228775 Not Applicable
Zp Cauniry Zip Country §. Certificate of Staus Desired O $8.75 Additional
Fee Required
-~ - 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent’ -
Name
FOWLER’ ROBERT A., JR Street Address (P.O. Box Number is Not Accepiable)
303 RIVERBEND BLVD
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and ttle If appficable (NOTE: Regislered Agent signaiure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangisle FILE NOWH!! FEE IS $150.00 10. Election & o1 Einanci
Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsgt‘lg[:n dagl Oiilr?br:m::ncmg O fgﬁ?;‘g‘:’ége
{See criteria gn back) B Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P (7 Delete TITLE [ Change [ Addition
NAME FOWLER, ROBERT A JR NAME
staeeT acoess | 303 RIVERBEND BLVD STREET ADDRESS ’
CITY-ST-2iP LONGWOOD, FL 00000 CITY-ST-ZIP
TIMLE v [ Detete TIMLE ] Change [ Addition
NAME FOWLER, PATRICIA J HAME
stReeT anoress | 303 RIVERBEND BLVD STAEET ADDRESS
CITY-5T-Zp LONGWOOD, FL 00000 CITY -ST-2IP
TILE - - 1 Delete TITLE Co- [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE 7 Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE ] Deleta TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-ST-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or cn an attachment with an address. with all other like empowered.

SIGNATURE:

e “Y—~T-00 G—\oﬂ TeH-093

Date Daytme Phone ¥

A &
k&':mﬁ‘

SIGNATURE AND TYPED OR PI TEI

E QF SIGNING OFFICER OR DIFECTOR

ol

CR2E034 (9/99)



