2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00001488 Apr 02,2002 8:00 am
- Eniytame ecretary of State

COTTONDALE DIXIE YOUTH BASEBALL, INC. 04-02-2002 90931 030 ****61 25

Principal Place of Business Mailing Address
e g et o e e e s e

P. 0. BOX 634 P. 0. BOX 634
COTTONDALE FL 32431 COTTONDALE FL 32431
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3585997 Not Applicable
& Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES, MIKE Street Address (P.O. Box Number is Not Acceptable)
L]
3663 PEANUT RD.
COTTONDALE FL 32431
City FL Zip Code

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

SIGNATURE
Slgnatura, typed o printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
&
T o o trd oE | 9. Erection Campaigri Finaiiciig ™ -~ “$5.00°MayBe™ | © ~ “Make Check Payable to
FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TILE PP ehp Fhenge [ Addition
e BARNES, MIKE - Dbert, LIVEE
STREET ADDAESS | 3663 PEANUT RD. STREET ADURESS | 2977 ¢ Ol
CITY-§T-7IP COTTONDALE FL 32431 CITY-ST-2P Cetton dale. FL 2243)
e DST 1 Delete e DsT Change [ Addition
NAME BARNES, VANESSA NAME Obert, Jutic
staeeT acoress | 3663 PEANUT RD. STREET AODRESS | 3 575 1 Ol e+ Kok
GITY-8T-2P COTTONDALE FL 32431 CITY-ST-2P Co‘H"Oflda le £¢. 3243/
e DVP [T Dalets TITLE DY F ;e [Change [ Addition
v OBERT, CLIFF e Mike BRENES
streeT Anoezss | 2681 OBERT COURT srecT DRSS | B b B TR
cr-st2p | COTTONDALE FL 32431 CiTY-§T-2p Lorronpacc Pt 32V
TITLE O pelete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADGAESS STREET ADORESS
CITY-ST-2PP CITY-ST-2IP
TITLE [T Delete TITLE O cChange [ Addition
| ~NAMEE o5 e |+ = e - e R | W et ot o e B -
STREET ADDAESS STREET ADDRESS ' )
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida 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 director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with,a dress, with all other like empowered. f/—/ﬂ-‘y&i &é-’?-é
gy S s ins . 0
SIGNATURE: A“QWRFM@@{ re /T 323 w'z Wik 4 5a- 300¢

Slem’RE AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR / Cate Daytima Phonhe #

oo_amo

CR2E037 (9/01)



