2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001428

1. Entity Name

LADY RAGE SOFTBALL ASSOCIATION,

INC.

Prin¢ipal Place of Business

2881 LAKE VALENCIA BLVD. E
PALM HARBOR FL 4684

Mailing Address

2881 LAKE VALENCIA BLVD. E
PALM HARBOR FL 34684

¢

2. Frincipal Place of Business =~ © '-_,“_

3 Mailir]g Address

IV RVRE D

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90107 010 ****5] .25

:
g

RN

City & State City & State 4. FEI Number Applied For
59 %‘70 L/SR? Mot Applicable
- 7 —
Zip Country P Country 5. Certificate of Stalus Desired (| ?g‘gesqalf&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ANNABLE SHELLEY T Street Address (P.0. Box Number is Not Acceptable)
.l
2031 LAKE VALENCIA BLVD. E
PALM HARBOR FL 34684
City FL Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the state of Florida,

wiboe_Llllee, b Ornalle

Slgnalura typad or pnnlsd ngfhe of registared agent and title if applicable (NOTE: Registarad Agent signature required when reinstating} ATE' ,
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 f)TgSI e Contriution. oy ¢ Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

"

10. OFFICERS AND DIRECTORS ] 11.
e PD (1 Delete e __, Ochangs 3 Addition | S
NAME ANNABLE, SHELLEY T _ NAME oo S
street acDRess | 2881 LAKE VALENCIA BLVD. E STREET ADDRESS g
CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-ZIP ﬁ
TITLE VPD [ Delete TITLE [ change [ Adeition | (3
NAME SHIELDS, CARLIE A HAME
street aooress | 2881 LAKE VALENCIA BLVD. E STREET ADDRESS
crv-s-z¢ | PALM HARBOR FL 34684 CITY-ST-21p
TITLE SD Xnem TILE 5 g\[}hange [ Addition
NAME EUBANKS, LYNN NAME D
stieet acoress | 828 HILLSIDE DRIVE STREET ADDRESS
crv-s1-2F | PALM HARBOR FL 34684 CITY-5T-2P 233' La}-’e L&lfﬂc { O 6 ] VJ g
T O Delete TiE P“ [m Har ba(' FC, Ol Change [ Acdition
NAME NAME

< STREET ADDRESS .| . STREET ADDRESS 3 I/bg{/
CITY-5T-2iF ] R - S s
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-zZIP
TITLE O celste TITLE {J Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-21P J

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(1), -Florida 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A7
286 -0033

changed, or on an attachrent with an address, with

SIGNATURE: M/@\i

other iike empowered,

L//%}

SIGNATURE AND TYPED ”’PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR

Cate’

Daytima Phone #




