EE EEEEE—————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003362 May 05, 2002 8:00 am|

1. Entity Name : Secretary Of State

T.V.P. PISTOLS SOFTBALL, INC. 05-05-2002 90076 (32 ****g] 25
Principal Place of Business Mailing Address
5225 NEFF LAKE RD. 5225 NEFF LAKE AD. :
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 ¥44(00
e s I

Suite, Apt. #, elc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPAGE

City & State City & State 4, FEI Numberﬁ___(; 79,20 54@ Applied For

Not Applicable

$8.75 additional

Fee Reguired

Zi Countr Zi Count
P Ly P Ly 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_—— B R e = e T it o . — b e
v - Nama™= - s S e e =

Street Address (P.O. Box Number is Not Acceptable)

JONES, JAMES R JR

4090 DELTONA BLVD.
SPRINGHILL FL 34606

City FL Zip Code

8. The apove named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, In the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, Election Gampaign Financing $5.00 ma Make Check Payable to
. . v Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelste TITLE Ochange [ Addion |5
NAME LEWIE, DAVID NAME &
STREET ADDRESS | 5225 NEFF LAKE RD. STREET ADDRESS g
CiTY-8T-2IP BROOKSV"_LE FL 34601 CiTY-5T-2ZIP . §
TITLE D N’Delete TITLE O cthor— Clchange  [Addition | €5
NAME GILLIS, AMY NAME Bl ater
STREET ADDRESS | 9314 WALLIEN DR. STREETADORESS | ENT w0 Keocher Rend
or-s1-2¢ | BROOKSVILLE FL 34601 Ty §T-20 BreprowWe €1 34Gel
L | = X R TR A - [J Change  [J Adcition
NAME LOWMAN, TRACIE NAME T T T e s e |
STREET ADGRESS | 7040 SIMS RD. - STREET ADDRESS
OmY-sT-2F |BROOKSVILLE FL 34601 CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Deiete TIMLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE ' O pelets TITLE [ Change (] Addition |
NAME - HAME §
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
12. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director ]

of the carporation or the receiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i ]

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

T AN FR o Y VR YENT : ‘ - '

SIGNATURE: D RUZNCILEZ REQDRED A Lew e 4A19-02  3s2- 754-3228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytima Phone #




