2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOCO000153

1. Entity Name .

NORTH CENTRAL FLORIDA UMPIRES ASSOCIATION, INC.

Principal Place of Business

1210 NORTH MAIN STREET
HIGH SPRINGS FL 32643

Mailing Address

P.O. BOX 2154

HIGH SPRINGS FL 32655-2154

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90267 027 ****61.25

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3618800 Nat Applicable
Zi Count Zi Count iti
P ountry P Ly 5. Certficale of Staus Desred  []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - - == Nae T m—————— e = =
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Slgnalure, typed or printad hama of registered agent and titie if applicabie. (ROTE: Registersd Agent signature required when reinstating} DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
AL . Jn . ay Be
FILE NQ‘_{;»{\FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

11. -

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TILE PD \A O pelete TLE O change T Addtion | S
NAME BUCKNER, iTAUL A NAME 28
sTREET ADDRESS |1210 NORTH MAIN STREET STREET ADDRESS §
orv-s-27  |HIGH SPRINGS FL 32643 GlY-§7-2P &
TITLE VD [ Delete TITLE [ change (] Acdition %
NAME SCOTT, MELR NAME

STREET ADGRESS § 1240 NORTH MAIN STREET STREET ADDRESS

or-sT-2P IHIGH SPRINGS FI. 32643 . .. .. _ . CiTY-ST-21P .

TILE D 1 elete TITLE [ Change [ Addition
NAME BUCKNER, BENJAMIN A NAME

sTReeT anoREss {1210 NORTH MAIN STREET STREET ADDRESS

orv-sT2P | HIGH SPRINGS FL 32643 CITY-ST-ZIP

TITLE S [ Delete TILE [J Change [0 Addition
NAME PRATT, BILL NAME

STREET ADDRESS | 1240 NORTH MAIN STREET STREET ADDRESS

GITY-ST-2IF HIGH SPRlNGS FL 32643 CITY-ST-2IP

TITLE T O Dpetete TITLE T 3O Change  [] Addition
HAME WASDIN, JASON G HAME MARTIN, LEE R.

STREET ADDAESS 1210 NORTH MAIN STREET STREETADORESS | 1210 NORTH MAIN STREET

ar-sT2P |HIGH SPRINGS FL 32643 - em-st2P | HIGH SPRINGS, FL_ 32643

TITLE - . [ peletz THLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-3T-29

indicated on this report or sppplemental report is true a

of the carporation or the 1
changed, or on an atta

iy L e
4 Pregiden

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Sectio
n

d 1o execute this report as required by Chapter
like empowered.

T NCFUA

n 119.07(3)(0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

April 10, 2002

(152) 374-6111

MRE: b AULA .CROCKN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Data Caytima Phone #




