2001 UNIFORM BUSINESS REPORT &l('UBR)

k FILED

DOCUMENT # NOOO0O0001251

1. Entity Name

JACKSONVILLE BUZZ BASEBALL CLUB, INC.

Secretary of State

(05-18-2001 90008 030 ****70.00

/

Principal Place ot Business Mailing Address
4575 CARRIAGE CROSSING DR.

JACKSONVILLE FL 32258 JACKSONVILLE FL 32268

4575 CARRIAGE CROSSING DR.

DU

L

2. Principal Place of Business 3. Mailing Address
Y. Sané
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: RICH NiToX X Not Appicable
Zip Country + Zip Country . . $8.75 additional
5. Centificate of Status Desired Fee Raquired
6. Name and Address of Current Roglsterad Agcnl 7. Name and Addrosa of New Flagl:tuud Agant
- e R . Name T L TIL_ZT . LT
Fﬂ'ZPATFIICK, TM L Streel Address (P.0. Box Number is Not Acceptable)
4575 CARRIAGE CROSSING DR.
JACKSONVILLE FL 32258
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the stata of Florida.
SIGNATURE m Tim L Blepadeies £-70-04
ESignanure, typod o printad name of registered agent and Gile f appicabiy. (NOTE: Registergd Agont signatur® {8quil e when reinsating} OATE
FILE fqow: ¢, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added lo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pels me Olcrange [ Addilion
NAME FITZPATRICK, TIM L NAME
sTreer a00REss | 4575 CARRIAGE CROSSING DR. STREET ADDRESS
a-si-2» | JACKSONVILLE FL 32258 oTY-ST- 2
me D O peiets TME CJchange [ Addition
HAME SKINNER, DCUG KAME
steer AnoRess | 4575 CARRIAGE CROSSING DR. STREET ADDRESS
crv-s-2¢ | JACKSONVILLE FL 32258 . erty-S1-2¢
fome. [ = ou e e DOichnge O addiion ],
NAME ROSENBERGER, DARYL HAME
streer apoRess | 4575 CARRIAGE CROSSING DR. STREET ADORESS
env-s-2¢ | JACKSONVILLE FL 32258 e-51-2p
TMeE D. O oslete TME O change [ Adition
NAME NAME
STREET ADDRESS Fll?- °'l"|°|( 54‘“’ S. STREET ADORESS
GiTY-ST-29 %’ 7{ Ca N*m‘ Cross v-’s 02 CITY-ST- 2P
TmE DA SaIT e FL 3 225% Do Tne [ Ghange . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2P CiTy-S1-ap
TE 2 veate e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21 CITY-ST-2P
12. | hereby cenig that the infarmation supplied with this filiny g does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is ue and accurate and that my signature shall hava the sama legal effect as il made under oath: that | am an officer o1 diractor

o} the corporation or the receiver or trusiee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Biock 11 1f

¢changed. or on an attachment with an address, with all other Jik

SIGNATURE:

JIREES . L. }fr’apg}/yd{ 5= 100/

70y 332-8§35D

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR

Qaytime Phons #

Jun 15, 2001 8:00 am

CR2E037 (10/00)



