2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am é

DOCUMENT # NO1000000154 ecretary of State
1. Eniity Name 04-28-2003 91828 017 ****6] 25
ST. PETERSBURG BLACK SOX, INC.
Principal Place of Business Mailing Address
1401 ESSEX DR N 1401 ESSEX DR N
ST PETERSBURG FL 33110 ST PETERSBURG FL 33710
e v KRR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKlr‘\l-é CHANGES
City & State City & State 4, FEI Number 59'3690338 Applied For
Not Applicable
Zip Counry | Zip ] ,Country ) | 5.-Certificate of.Status.Desired— —.(] __$8 75 Addltlonal
D Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCMIU-AN' REED . Strest Address (RO, Box Number is Not Acceptable)
1401 ESSEXDR N
ST PETERSBURG FL 33710
City FL Zip Code

8. The above named g submwts this staternent for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of steredeagent.
SIGNATURE / /%%{ QH fJ mc M ! llm ‘;é/w&,
TE

Signature, typed or prmted name of registered agent and title if appliceble. (NOTE Registerad Agent signature requlred when reinstating)
. 8. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE | 2 i . ay Be
o S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
; R QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
ey oo DY [ Dakete TITLE [l change  [] Addition
NAME MCMILLAN REED NAME
STREET ADDRESS | 401 ESSEX DR N STREET ADDRESS
omv-st-z¢ ‘| ST PETERSBURG FL 33710 CITY-ST-2IP
ML D O Dalate TTLE [(Jchange  [J Addition
NAME MCMILLAN, DEBORAH NAME
sTReeT ADDRESS | §401 ESSEX DR N STREET ADDRESS ) o
crv-5t-2¢__| T PETERSBURG:- FI: 33740 —r—er o= —ctw=sr~'zw‘---—-—~r-="-—:f~::—-‘ IR e e S :
TITLE D R[]eletﬁ TITLE O Change [ Acdition
- BURKE, FRAMK e :ramo: V18 LU Sorau L
STREET ADDRESS | 6342 §7TH AVE N STREET ADDRESS j
orv-si2f | PINELLAS PARK FL 33781 ST | vk renn , Bt T 33902
TITLE ‘ O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 oglete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O Deleta TITLE [J Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP - CITY-S§T-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information

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
stee ampeowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4
n addrges, with all other |

’”JATJ’URF»'-_,.-/% */é/f" b 4833

12. | hergby certify that the information s
indicated on this report or supplem
of the corperation cr the receiver
changed, or on an attachment

SIGNATURE:

CR2EQ37 (10/62}

it



