2001 UNIFORM BUSINESS REPORT {UBR})

4/30

FILED

DOCUMENT # NOOC00006812

1. Entity Name

DUNDEE MUSTANGS YOUTH ATHLETIC LEAGUE, INC.

Secretary of State

04-30-2001 90344 009 ****5] 25

Principal Place of Business

404 EIGHTH STREEY SOUTH
DUNDEE FL 33838

Mailing Address

DUNDEE FL 33838

4904 EIGHTH STREET SOUTI+

- 47716

2. Pringipal Place of Business 3. Mailing Address

AR EATGEY A

Suite, Apt, 4, stc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
‘:ﬁ —26LR {01 Not Applicable
2 Country ap Country 5. Certificate of Status Desired Q $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M. CHRIS BEASLEY Sireet Address (P.Q. Box Number is Not Acceptable)
404 EIGHTH STREET SOUTH
DUNDEE FL 33838
City F L Zio Code
8. The above named entity submils this statement fce the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, lyped of printad name of registerad agent and litla I applicabls. (NOTE: d Agent Big! required wheh réi { DATE
FiLE NOW: 8. Election Campaign inancing $5.00 may Be Make Check Payable to
FEE IS $61,25 Trust Fund Contribuion. Added to Fees Depariment of State

CR2E037 (10/00)

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

TITE (J oeiete TITLE . T Change |21 Addition
NAME NAME Neress dasien ) ?r 25 ek

STEET 00RESS SRS | Oy gt STzl Scuth

ITY-ST- 2P CITY-§7-2F Candes BL 323834

TME 7 Detete e N/t ! Othange  §2 Addition
NAME NAME .‘T / fom Mey ¥ P{\Q_&? TReaswr e

STREET ADDRESS STREET ALORESS AdEC My Q2 W fpt. 2-

CITY ST 21P CITY-ST-2P wWhiator | ower L 2323

TE [} Delete TILE -T S [0 Change  BdAddition
NAME - mve L Oivds. Becsey 5 Searehar - -
STREET ADDRESS STREET ADDRESS H{oH E'lc_,'l\\iq Shrek SR

CITY-5T-7IP CIY-ST-2P Dun !E rL 3333

il [ Detete TIE C)Change [ addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIry-§1-2IP CmyY-51-2IP

TLE O Getete TE [JChange [ ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY- 2P CITY-5T-7IP

TITLE I oelete e [Jchange ] Addition
RAME HAME

STREET ADDRESS STREEF AODRESS |

CIFY-§T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
indicataed on this report or supplemental report i true and accurate and that i y signature shall have the same legai sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report 15 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 othar like empowered.

SIGNATURE: i&Mu\I
SIGNATURE AND TYP: A PRINTED NAME OF SIGNINGQ OFFISER UR DﬁECTOﬂ

Jun 02, 2001 8:00 am

A7 aell st -0 12 !

Daytime Phone #




