2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O000002339 . Apr 16, 2001 8:00 am *

1. Entity Name ecretary Of State

INTERNATIONAL SKIMMERBALL FEDERATION, INC. 04-16-2001 90069 016 ***150.00
Principal Place of Business Mailing Address
RT. 3. BOX 581 RT. 3. BOX 581
TALLAHASSEE FL 32308 TALLARASSEE FL 32308 [ B <R <N WY ]
T s 10 T A
520 BROMNIEW Fims| v g poxX B4z )
Suite, Apt. #, etc. ‘R#E Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stat 4. FEI Number ) ’A‘;)plied For
TRLLAWPSSEE , FLORPA | TRAANRSSES, FLipm Not Appliceble
Zj Country Zip Country " ‘ 8.75 Additional
p?z;gg 2ED ,J 3 ZB]?— [ EoN 5. Certificate of Status Deslred [ gee F{equirecll tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Py - - . } Mama——— — T ——
LA BELLE, Wl RICHARD D ESQ. Street Address (P.Q. Box Number is Not Acceptable)
3446 LAKE DR.
PALM HARBOR FL 34683
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE D _ O Detete it . (3 Change 1 Addition
NAME MOORE, THOMAS R ESQ. NAME
sTreeT a0oRess | RT. 3, BOX 581 STREET ADDAESS
CITY-ST-20P TALLAHASSEE FL 32308 CITY-51-21P
TITLE D _ 1 Delete LE [l Change [ Addition
HAME MOORE, CAROL ANN M NAME
steeT aooress | RT. 3, BOX 581 STREET ADDRESS
orv-sr-z¢ | TALLAHASSEE FL 32308 ci-st-2p _ e —
~TmE =|-D CJ Detete TnE [Jchange (7] Acition
NAME MEEKS, CHARLES A NAME
STREET ADDRESS | 1452 CRESTVIEW ST. STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33760 CITY-S7-2IP
TITLE [ oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE {1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 trustes empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S@MM%M&RE 3-2% p| GV-32)-F#70

SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2EQ37 (10/00)

T



