2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NOOQ0O0005748

1. Entity Name

TAMPA

TIGERS AAU BASEBALL CLUB, INC.

Principal Place of Business

11103 WINTHROP WAY
TAMPA FL 33612

Mailing Address

TAMPA FL 33612

11108 WINTHRGP WAY

I

FILED
12,2001 8:00 am

"%
lJiV) ecretary of State

09-12-2001 90158 048 ****5] .25

A

|

il

Wi

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Numbe, Appliad For
— é‘é 8’50 Not Applicable
i t Zi C - - i
Zip Cauniry e ountry 5. Certificate of Status Desired O Eeae.ggq lﬁf:c"“""al
- <t -~ _-f.:Name and Address of Current Registered Agent—~ .~ . -~ L - —-a.~ .. - 7.-Name and Address of New Registered Agent.
=R Vee)
Koger, L. (9 Y
R'CHAHDSON EDWARD J Street Address (@. Box Nurmber is Not Acceptab\e_kj
101 E KENNEDY BLVD, STE 2800 l l D 3 )Y
TAMPA FL 33602 Wi ({0{? Way
il 7 “FL %590 2|
8. The abowv d efftity sm statement for the purpose of changing its registered office or rt;gis't‘éred gent, or both, in the state of Florida. T
—
%n (b e | OYeeby fresiled 1-7-0
L (NOTE Registered Aganﬁﬁnatn}e required when reinstating) DATE

aturﬁd or prlnt name ol regist aganl and title if ap)

After September 12, 2001, min. will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ress, wih all other like

powered.

 Rilkoas

ziln O Vegby

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ pslete TITLE [ Change [ Addition

NAME OVERBY, ROGER NAME

smeetaporess | 11103 WINTHROP WAY STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY:ST-ZIP

TITLE D [ palete THLE O cChange [ Addition

NAME RAECKERS, GARY NAME

staeer aooress | 10117 WOODSONG WAY STREET ADCRESS

oS | *TAMPAFL 396187 T T e | finisip [T T o meeans natcsnalaeg =

Tme D ] Delete I T [ Ghange ] Addition

HAME MARTINEZ, DANIEL F Il NAME

swheer anoress | 14013 SHADY SHORES DR STREET ADCRESS

CITY-S7-21P TAMPA FL 33613 *J CITY-8T-2iP

TITLE [ Delete TILE [ Change [ Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-§T-2IP

TITLE (7 Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [T Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the ation 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 reps op emental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation elver or e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4_)7 ol 8‘13}720-_127-5

CR2E037 (5/01)



