2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQOQ001059

1. Entity Name

CENTRAL FLORIDA CRICKET LEAGUE, INC.

Mar 24, 2002 8:00 am.
Secretary of State

03-24-2002 90001 042 ****51 .25

Principal Place of Business Mailing Address

127 HONEYWOOD DRIVE

KISSIMMEE FL 34743 KISSIMMEE FL 34743

127 HONEYWOOD DRIVE

2. Principal Place of Business 3. Mailing Address

| TR

IR |

|

Ll

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3627335 Not Applicahle
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Cesired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o T et = - T~ e = = aLwwe. Lomerl Name. o =

JONES, MCCLAREN
127 HONEYWOOD DRIVE
KISSIMMEE FL 34743

= ie - e

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi

J

SIGNATURE

ng its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed of printed name of registered agent and titls if applicable

(NOTE: Registered Agent signature requirad when reinstating) DATE

9. Elactio

FILE NOW: FEE IS $61.25

Trust Fund Contributien.

" ‘Make Check Payable to
Department of State -

n Campaign Financing

$5.00 may Be
Added to Fees

W

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10 -
TITLE FD . Detete TITLE [ Change  [] Addition | S
NAME JONES, MCCLAREN B NAME &
sTReeT Aporess | 127 HONEYWOOD DRIVE STREET ADDRESS g
Crry-$1-2P KISSIMMEE FL 34743 CITY-ST-2IP w
TITLE vD J Delete TITLE [ Change  [] Addition 5
NAME DANPERSAD, REVO NAME

smeer aporess | 1751 SPLIT FORK DRIVE STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34677 / CITY-ST-2IP Y .,

TITLE " [8SD- - Derere - — J| e BECRETrTAY @Chargs  [Rddition
NAME DANIELS, BRENDALYN . NAME Ml ettaEl. L EWLIS

staeer aoorzss | 1802 CONCORD CIRCLE, APT. H STREET ADDRESS | 76 g TraldAlD DrRuvE

arv-st-ze | KISSIMMEE FL 34741 CITY-ST-2P ORLANDS, £t Za703-IS63

TITLE TD 1 Delete TITLE - T MChange  [J Addition
NAME MORANT, EDGAR NAME /E'e:’i;t‘-%o RANT

streer noaess | 102 SPANISH OAK LANE STREETADDRESS | oy g FoRD i#nm CLEEk Coukd

CITY-ST-21P APOPKA FL 32703 i CITY-$T-ZP 7 Dﬁm’ L 2@

TITLE D %erele TITLE T - [T Change [ Addition
NAME BACCHUS, FAQUD HAME

sTREET ApoRess | 5050 WINWARD WAY STREET ADDRESS

CITY-$7-2IP ORLANDO FL 32819 CITY-ST-2IF

TITLE 1 Delete TITLE {JcChange  [[] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 1o execute this r
changed, or on an attachment wj

SIGNATURE:

h an address, with all other like empowered.

) ORE BEU

lify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o3/effor  #oT-348-F/3

:-\:P': [
M

J

TURE *ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




