2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # NOO000001656 Apr 24,2001 8:00 am *
1. Entity Name 3 -
y : ecretary of State
FLORIDA TRAVELERS BASEBALL LEAGUE, INC. | 1243001 0310 044 5] 25
Principal Place ¢f Business Mailing Address
7801 NE 40 STREET 7801 NE 40 STREET - e .
HOLLYWOQD FL 33024 HOLLYWOOD FL 33024
Suite, Api. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num?er Applied For
- OOZQD? Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . - Name . ... - : e .
BUHGESS. JOSEPH L Street Address (P.C. Box Number is Not Acceptable)
6245 N FEDERAL HWY STE 300
FT LAUDERDALE FL 33308 »
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signalture, typed or printed name of registerad agent and title if E.prmicablal (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
mLE PD 71 Delets TMLE O change [ Acditon | S
NAME STOKES, WYLIE NAME 2
STREET ADDRESS | 7801 NE 40 STREET STREET ADDRESS N
orvsr-z¢ | HOLLYWCOD FL 33024 ciTY-ST-2P @
(o]
TITLE VD [ pelete TILE (3 Change [ Addition 5
HAME BURGESS, JOSEPH L HI NAME
sTreeT ADDRESS | 2631 NE 63 TERRACE STREET ADDRESS
CITY-S7-2IP MARGATE FL 33063 CiTY-5T-2F
e VD~ L L w. - Detete ] Bt . , . [ Change DAdds‘tiorn
NAME GREENWOOD, PAUL NAME ‘ T e
sTReer AbDRESS | 2831 NE 63 TERRACE STREET ADDRESS
CITY-ST-7IP MARGATE FL 33063 CITY-ST-2IP
TIMLE 1D {7 Delats TITLE [ Change [ Acdition
NAME HEIN, MARC NAME
STREET ADDRESS | {980 NW 94 WAY STREET ADDRESS
CITY-ST-2IP SUNR|SE FL 33322 CITY-ST-2IP
TITLE SD . ;S@mg TILE (I change  {J Addition
NAME CASSON, BILL NAME
streeT a0oREsS | 1310 SE 4 AVE STREET ADDRESS
or-s1-27 | POMPANO BEACH FL 33060 ) CITY-5T-2P
TILE D ) .Xﬂglgte TMLE [ Change [ Addition
HAME KERN, BILL NAME
STREET ADCRESS | 7369 GRANADA WAY STREET ADDRESS
CITY-81-2IP MAHGATE FL 33063 CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the'same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an dc{ress, with g\l oth i like_ empowered.
oo\ ST 04 vfor _ asy a7 5243
SIGNATURE: ___ S\WOYWT UKV SUIRED 0OJ 4 957
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date +  Dayimea Phone #




