|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0000321

1. Entity Name

LADY STARZ SOFTBALL ASSOCIATION INC.

PALM HARBOR

Principal Place of Business

821 KAREN ST.

FL 46684

Mailing Address

82t KAREN ST
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90214 003 ****5] 25

AN

City & State City & State 4. FE! Number Applied For
59'3620425 Not Applicable
’ 7
Zip Country P o . - C?‘un.try . —|..5._Cenrtificate.of Status Desireg -+ ~— =)~ $3 75 Additional ... -
B SRS P - - e " Fee Heqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENNETr HOWARD D Street Address {P.O. Box Number is Not Acceptable)
L
821 KAREN ST.
PALM HARBOR FL 34684 :
- City FL Zip,.Code
ibe above narmed entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
s
10. CFFICERS AND DIRECTORS IJ1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 “
L D 1 Delete LE Clonange [ Addition | 5
NAME BENNETT, HOWARD D P NAME g
staest aooress | 821 KAREN STREET STREET ADRESS g
crv-st-zp - {PALM HARBOR FL 34684 CITY-ST-2IP &
- fan
TITLE D T Celete TLE [JChange [ Addition | &
NAME HEIT, STEVET NAME B _
STREET ADDRESS | 1905 PALM DRIVE _ STREET ADDRESS, [, o e + T -
|- omv-sr-ze-. | CLEARWATER FL>33756- -~~~ — oTY-51-28
TITLE D 3 Delete TITLE [Dchange [ Addition
NAME BOYLE; DAVID VP NAME
sraeeT aonress | 981 CORTLAND WAY STREET ADDAESS
CITY-§1-21P PALM HARBOR FL 34683 CITY-ST-ZIP
TTLE ‘ ' O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S§7-2IP CITY-5T-2IP

ess, with all other like empowered

12. | hersby certify that the information supplied 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 diractor
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
changed, or on an attachment with an

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTQR

XHE QL “'f‘?ﬂ%wz% o259 73020
Date Daytime Phona #



