2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOQ007684

1. Entity Name

RICKARDS BASEBALL BOOSTERS, INC.

Principal Place of Business

249 WAHALAW NENE
TALLAHASSEE FL 32301

Mailing Address

2049 WAHALAW NENE
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90149 025 ****5] .25

0000527

¥ AN 4 WU

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
5“| - __7)(_98 453 3 Not Applicable
2o Country ap Country 5. Cenificate of Status Desired O $8'75 ﬁfddilional
Fee Required
- . -6.-Name and Address of Current Registered Agent— - - 7. Name and Addrass of New Registerad Agent - .
Name
DENDER, RANDALL E Street Address {P.O. Box Number is Not Acceptable}
]
2049 WAHALAW NENE
TALLAHASSEE FL 32301 -
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
Slgnature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. _ OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE ¥ PREJIIDENT/DIRECTOR [ pues THLE [ change [ Addition g
NAME RiDALL E, ODENDER NAME =
STREET ADORESS | Zr2Ae] Lot AP AL Arer K ENE STREET ADDRESS s

CY-ST- 7P | T AMLAMASSEE Foe 32321 CITY-$T-2IP T

Tme VICE PRES /DIRECTOR [y e [ Change [ Additon g:‘:

NAME NviZIE REAUVEFSED - NAME

STREETADCRESS | "2 Z.e2 4 Pl RGHELL Cilkka LB STREET ADORESS

CITY-ST-2IP ThLL ARASSEE PL B2 Ao e[| OYV-ST2P o[ — - e
TILE TREASUR ER O IRECTER [ pere TITLE O Change [ Addition

NAME PEGGEYY DENDER - NAME

STAEET ADDRESS | "Z£P et (o Aty Al Aler UEME STREET ADDRESS

CITY-ST-2IP TALLAWASSHE f:(', BLB2I CITY-ST-2IP

T SECRETARY /DiRECTOR peke T O change [ Addition

NAME MICHELLE LETToN NAME

STREETADDRESS | S leoi i A D RO AD STREET ADDRESS

CITY-57-2IP TALLARASSEE £L 332301 CITY-ST-2IP

TITLE DiRR ECTAT O Delete TITLE [Jchange [ Acdition

NAME LES Heru s " NAME

STREETADDRESS | {€@Z 1 LorTi+ v’\"ﬁ PDRWE STREET ADDRESS

CITY-ST-ZiP TALL AMANSOEE FL 3237 CITY-5T-2IP

TILE O Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida 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 ar trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A Siorlrislss REGNRSL

UL vl

L E. DENDER —z./a'f'/o”/ T 323

.
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phona #



