2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO0O00001251

1. Entity Name a

JACKSONVILLE BUZZ BASEBALL CLUB, INC.

Secretary of State

05-15-2002 90143 026 ****70.00

Principal Place of Busingss Mailing Address

4575 CARRIAGE CROSSING DR.

4575 CARRIAGE CROSSING DR.

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
S Aane Samt S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE "
City & State City & State 4. FE) Number Applied For
N 31"1710609 Not Applicable
lep._‘ Country Zip Country - 5. Certificate of Status Desired [2( $8‘75 A_ddilional
: Duval Daval Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FITZPATRICK, TM L
4575 CARRIAGE CROSSING DR.
JACKSONVILLE FL 32258

...| Name__
e

s - R e e e -

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

City

Zip Code

FL

SIGNATURE %D

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgrﬁrura, typad or printed name of registered agent and t\llmabla.

{NOTE: Ragisterad Agent signature requirad when reinstating)

Y24 2

e TdETE AP o
WA LTS g R e : ‘8. Election Campaign Financing $5.00 Ma Make Check Pavable to
. . . y Be y
'E""EJ OW: FEE IS $81 -25 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D 7 e ‘ [ Delets TITLE [ change ] Addition
HAME FITZPATRICK, TML NAME
STREET ADDRESS 4575 CARR‘AGE CROSSING DR STREET ADDRESS
CITY-ST-2IP JACKSONV“.LE FL3_2258 CITY-ST-2P
TITLE D . O petete TILE [CIchange [ Addition
NAME SKINNER, DOUG NAME
STREET ADDRESS | 4575 CARRIAGE CROSSING DR. STREET ADDAESS
oY ST | JACKSONVILLE FL 32258 anv-st-2v
ME = =D~ = s = e 0 Oelete | ME _ _ . - 7 O change [ Addition
NAME FITZPATRICK, JAMIE S NAME o ’ '
STHEET AUDRESS | 4575 CARRIAGE CROSSING DRIVE STREET ADDRESS
CITy-S81-21P JACKSONVILLE FL 32258 CITY-ST-ZP
TITLE [ Delete TINE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE £ Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all other like empowered.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am an officer or director
quired by Chapter 617, Florida Stalutes; and that my name appears in Black 10 ar Block 11 it

G402 DY 332 58D &

Dats Daytime Phong 3 3

May 15, 2002 8:00 am!

CR2E037 (9/01)



