2001 UNIFORM BUSINESS HEPORT (UBR) FILED

DOCUMENT # NOOOOO001019 Feb 20, 2001 8:00 am
*+ EntiyName Secretary of State

TTR1Y

[

DOVER GIRLS SOFTBALL ASSOCIATION, !NC 02202001 90090 005 *++*5] 25
Principal Place of Business Malling Address
2820 S GALLAGHER ROAD PC BOX 603 B
DOVER FL 33527 RIVERVIEW FL 33568 F LoV X oV
s P ST I R AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
INot Applicable
Zip CouTr—y L Zip_. - Country 5. Certiicate of Status Desiced _ [ -gg.'nlfq 3?£tional N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
Rokeet B (awsow
ROSAS RONALD A Street Ad/gi?%l’.% Box N;an;Jer is N%-AW‘!JIE) ST
)
\
6610 JENNIFER DRIVE
TEMPLE TERRACE FL 33617 .
ity oo
7Aavp3 FL |57/ 2

its this statement for the purpose of changing its registered office or regiséred agent, or both, in the state of Florida.

Lacer P Dawson 77/)11,/0)

8. The above named entity s|

SIGNATURE
Signatura, t;-ped %rimad name of registared égent and title if applicable. (NOTE: Registerad Agert signature requirad whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PD O Delete TITLE [ change 1] Addition
NAME KRENN, KAREN NAME
STREET A0DRESS | 2820 S GALLAGHER ROAD STREET ADDRESS
CiTY-ST-2IP DOVER FL 33527 CITY-ST-21P
TE VD T Delete TIMLE O chenge  [C] Addition
NAME SEYMORE, RAY : NAME
STREET ADDRESS | 2820 S_GALLAGHER ROAD - .|| STREETADDRESS s . s _
orv-stz2p | DOVERFL 33527 T Pomvsrze -
TITLE vD [ Delete TITLE [ Change [ Acditior
NAME URBANIK, JIM NAME
STREET ADDRESS | 2820 § GALLAGHER ROAD STREET ADDRESS
CITY-5T-2P DOVER FL 33527 CITY-ST-2IP
TIME 1) O Delete TITLE [ Change [ Addition
NAME DAWSON, ROBEART NAME
STREET ADCRESS | 2820 S GALLAGHER ROAD STREET ADDRESS
CITY-ST-ZP DOVER FL 33527 CITY-ST-2IP )
TIME [ petete TNLE OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE ' [ Delete TIMLE [)change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information supplied;with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cenrtify that the information
indicated on this report or supplemental g 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 trugpfe erhpowered 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 ddregs. with all other like em 3,3

SIGNATURE: ___ o ?E@?‘b @W\J\W”\J, 5_7—05//{/0) g5s & 9f

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DHRECTOR Daytime Phone 4

CR2E037 (10/00)




