" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOO0O007863

1. Entity Name

CENTRAL FLORIDA N-TENSITY SOFTBALL, INC.

_———

FILED :
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 90339 005 ****5] .25

Principal Place of Business Mailing Address
243 JENNY WAY 243 JENNY WAY
LAKELAND FL 33809 LAKELAND FL 33809 . -
UuuéJu4b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ot Applicable
a 7979 2 Not Applicabl
" - : —
Zip Couniry 4o Country 5. Cenrtificate of Status Desired d $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 2 e e e 5 e — -Name [ e —_— o =
BEASLEY STEVEN L Street Address (P.O. Box Number is Not Acceptable)
243 JENNY WAY
LAKELAND FL 33809
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 name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D [ Delete TITLE O change [ Addiion | S
NAME BEASLEY, STEVEN L NAME =)
STREET ADDRESS 243 JENNY WAY STREET ACDRESS §
CITY-87-2IP CITY-ST-2IP

LAKELAND FL 33809 |4
TITLE D 1 peleta TILE (3 change [ Addition {ES
NAME BEASLEY, CINDY J NAME
STREET ADDRESS 243 JENNY WAY STREET ADDRESS
Chy-81-2IP LAKELAND FL 33809 CITY-ST-ZIP

CME e e D et e < i mems- [ Delete .. TMLE . e e s emet e oo o Change (] Addition_j

NAE HARVEY, LARRY N
STREET ADDRESS | 5636 KEMEN DR STREET ADDRESS
CiTy-ST-2IP LAKELAND FL 33811 CITY-ST-ZIP
TITLE O belete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby c"ertlfy 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 en this repert 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
2.this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empowered to exec

changed, or on an attachment with ap.ed ss with all oipact® empowered.
e 7
, [T L e =
SIGNATURE: A W A

31A§lm

Daytima Phene #




