2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOQOQ000312

1. Entity Narne

SOUTH TAMPA SOFTBALL CLUB, INC.

Principal Place of Business

4908 SAN MIGUEL
TAMPA FL 33625

Mailing Address

4909-SAN-MHGHEE
TAMPAFL33620—

2. Principal Place of Business 3. Mailing Address

FILED .
Apr 25,2001 8:00 am &
ecretary of State

04-25-2001 90173 015 ****g1.25

21

I

Jl

[T

P.O.Pox I01T8
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
] AMpee - 59- 36574342 Not Applicabie
Zip Country Zip Country - . $3_75 Additionat
3'3(9'?-‘? U S./-\ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Strest Add P.0. Box Number is Not A tak
CASTELLV', JORGE reg ress { X Nu i coeptable)
4909 SAN MIGUEL
TAMPA FL 33629
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $§61.25 Trust Furd Contribution. Added to Fees Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE PD 1 Delete TILE ] Change  [] Addition g
NAME CASTELLVI, JORGE HAME S
STREET ADDRESS 4909 SAN M|GUEL STREET ADDRESS lg_-)
CITY-SI-ZIP CITY-ST-ZIP <
TAMPA FL. 33629 |
TITLE VPD O Delete TITLE [ Change ] Addition %
NAME PORTUGUES, ANGEL NANE
STREET AGDRESS 4610 WlSHAR‘[ STREET ADDRESS
CITY-ST-21P TAMPA FL 33693 CITY-S8T-2IP
TITE SD ] Delete TLE [ change [ Addition
Y MENARD, JOHN e
STREET ADDRESS 45” SAN RAFAEL STREET ADDRESS
CITY-3T-21P TAMPA FL 33629 CiTY-ST-2IP
TITLE B QLDamte TILE [ Changg ] Addition
e TGUGGING CARMELO— NAE
STREET ADDRESS _%H_SMGUEE_ STREET ADDRESS
CITY-5T-2IP HM.PA_FH%QP CiTY-st-7Ip
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an aitachment with an address, with all other like empowered,
S Ma ) Josbhesneo S 4ol
. o B s ) ) N [} ‘:‘b' ‘( ) . . : .. & - §
SIGNATURE: s LA Jonn Mennen Sic 20 [100i &3 224-3i00
SIW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




