FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12. 2001 8:00 am
€

DOCUMENT # M75390
painrwtl cretary of State
EDDIE CARDIERI BASEBALL CAMPS INC. 09-12-2001 90106 029 =**150.00
Principal Place of Business Mailing Address
7104 YARDLEY WAY 104 YARDLEY WAY
TAMPA FL 33547 TAMPA FL 33647
us
2, Principal Place of Businass a, Mai”ng Address ”ll’ll" I" \III! Iull ""l ll"‘ ||u I"U Ill“ I’") |’I" Ill“ Ill" 'II)
Suite, Apt. #, etc. : . Suite, Apt. #, etc’ 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘59-2885346 Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
- Fee Required
6.*Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R .= i - e el — "*Na'me‘-' T TR SIS TS e e T e T e T e - Te = m———
CARDIERI’ EDE"AHD J. Street Address (P.C. Box Number is Not Acceptable)
7104 YARDLEY WAY
TAMPA FL. 33647
City FL Zip Code

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
Signatura, typed or printad name of registared agent and title if applicable. (NOTE: Rsgistered Agant signature required when reinstating) DATE
. e o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 P~ O ‘
= Trust Fund Contributicn. Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ pelete TITLE [ Change [ Addition
NAME CARDIERI, EDDIE NAME
STAREET ADDRESS | 7104 YARDLEY WAY STREET ADDRESS
on-s1-2¢ | TAMPA FL £my-ST-2F
TILE Vs 2 Delete TITLE O crange  [J Addition
NAKE CARDIERI, KIM NAME
STREET ADDRESS 7104 YAHDLEY WAY STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-ZP
TITLE [ Delets e [ Chenge ] Addition
NAME T - T e e TNaMET T T T S T T s e T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TiLE O pelete q e . Oohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2P
TILE [ pelate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-ZIP
TITLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP f

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurale 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 if
changed, or on an attachment witle®n addrass, with allefer like empowered. )

SIGNATURE: ZiDWIRED I-3-0/  J3-$2¢-7se

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

\

AV

CR2E034 (5/01)



OHochment Do # \,W)%% AoUE2S

Floricts Doppiiiness oo s

To  whom ST may Con' cenns »

letsa by poteicest ThiT  ses o s
%@%”1/‘&“ \7{4,_ O 'V/’/’A/%’W /B—ULWe_f.f’ B
D e e frome T Jl

P -

. T T g . ————

B O — —
: e . .

Jou it Gaite Fh e ea
E,,/c//é.ﬁa.of /S A bt (Aecrt s R
ﬂmﬂuﬂff#—wa/‘f @?/ /5—0&_&1 LUK Crewoessrans
JAS %;UC e /af_s?;éj AT
T problom. Fenkiyod o yor pomiimaei
W A SPeear < . - - | -
T porE A

e

I
P(“C__E/ S T e



