2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001395

1. Entity Name

LAND O' LAKES YOUTH BASKETBALL LEAGUE, INC.

/

Aug 19,2002 8:00 am
Secretary of State

08-19-2002 90153 043 ****5] .25

Principa! Place of Busingss Mailing Address

23110 STATE ROAD 54

LUTZ FL 33549 LUTZ FL 33549

23110 STATE ROAD 54

JiJJJ o

2. Principal Place of Business 3. Mailing Addre:

S5

MR

- [RURAA

= Suite, APt # ol i e o[- __Suite, Apt. #,

RN

DO NOT WRITE IN THIS SPACE
Sl L RS -

T | me— R PR
City & State City & State 4. FEI Number Applied For
5‘?-—- 3(4 ?2’ J& = Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DICKENS, MARK S CPA Street Address (P.C. Box Number is Not Acceptable)
9340 N. 56TH STREET STE 200A
TAMPA FL 33617
City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

{NOTE: Registered Agant signature required when reinstating)

DATE

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla.
[T T o R T SRR S TEE ST o SR, RS
After September13,.2002, 8. Ele

Tru

min. will be $236.25.

ction Campaign Financing
st Fund Contribution.

w——-us:-- e Bl T e i NP e
$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e D O Oelete T D ] Change KAddmon
NAME POTTS, PATRICK NAME TANETTE PA'VUL;'
STREET ADDRESS | 1697 GUNSMITH DR STREEFADDRESS | 2,00 3 | Y MY covtT
on-st-2r - [LUTZ FL 33549-3304 cry-51-2P Loted FL 336549
THLE D 1 Delete TME D ' [ Change Mddition
NANE MITCHELL, SCOTT NAME GREGL RUVOLD
STREET ADDRESS | 14419 WADSWORTH DR. smEETADDNESS | 22 2)¢; shoteside A,
or-si-2F | ODESSA FL 33556 CITY-ST-2IP LA o' LAKEs FL 3 Y0L.39
TILE D elete TMLE o v Change  [] Addition
NAME FAIRCLOTH, DEBRA < NAME PoT TS, PATEICK X
stheeT a0oRess | 1640 GARDENER DR STREET ADDRESS | &f B 5™ 2. R Lo/ Lo0f
orv-st-2f | LUTZ FL 33549 av-stP | A ol / ares EL 3‘/é 39
TITLE [ Delete TITLE [7) change  [] Additicn
“NAVE — T e - - 7
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
OITY-S7-71P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
athis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowergf to cxae
changed, or on an attachment with an.a i p @

SIGNATURE:

AIPATR{ck Patts ﬁ/l ‘1,/0 2.

B13,92% 3632

P

CR2E037 (4/02)



