2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 15, 2002 8:00 am

DOCUMENT #
1~ Entty Narn F96022 Secretary of State
BASEBALL, INC. 03-15-2002 90006 044 ***150.00
Principal Place of Business Mailing Address
% ROBERT A FOWLER JR % ROBERT A FOWLER JR
303 RIVERBEND BLVD 303 RIVERBEND BLVD
— 0000
2. Principal Place of Business 3. Mailing Address .- ||||| ' ‘ -
2 150 Rueiey Ave 2\So Rverey Bve

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

LErRN o0 T \: L C L& 2yow - ‘: \_ 53-2228775 Not Applicable

Zip Couniry Zip Country » ) $8.75 Additional

3\1“ \ \ O < A 3 . \\ U < & 5. Certificate of Status Desired O Fee Flequirecll 1ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- - = - .- . Name - - - - .= .

FOWLER' ROBERT A" JR Street Address (P.O. Box Number is Not Acceptable)

303 RIVERBEND BLVD RNVE O Bt gy Brve

LONGWOOD FL 32779

City Zip Code
C Leemont FL [$951y

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 Flarida.

ap—— ’7
SIGNATURE Qm \ oo/ i DT 3—3—0 2.

S‘ugnan}ra, typed or printed name of registered agent and title if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . ) )
Tax fi\ing reﬂuiremenlg and elects toy do so. ’ After May 1, 2002 Fee will be $550.00 * E:zz:li:r%agg;‘:?;‘u';:: e a fi.oo Fops
o . ed to Fees
{See critaria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . O Delete TinLe '3 B Change [ Addition
NAME FOWLER, ROBERT A JR NAVEE Towwee, Rogaer [,
STREET ACDRESS | 303 RIVERBEND BLVD STEETADCRESS | 22 1S © IR & Ave
orv-sr-2p | LONGWOOD, FL 00000 av-stze | Q LeemodtT L 34TV )
TITLE v [ Delete TITLE \Ve . (R Lhange [ Addition
v FOWLER, PATRICIA J e Fowcse Vorrcia T,
sTReET A00RESS | 308 RIVERBEND BLVD sTREETADDRESS |22V D O BIoRE? VE .
omv-st-2p | (ONGWOOD, FL 00000 ' ovsize |C L eevows— L 39T\)
TILE ] Delete TITLE [ change  [J Addition
T - ST oot e ' oo T ) T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T aITy-S1-2P )
TITLE L O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-S7-2IP P ‘ CITY-ST-2IP
TITLE R ] - 1 belete TILE [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information suppfied 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

T 330 (352123950

A o
SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

[AV.EE T,V

w

CR2E034 (95/01)



