R
2062 UNIFORM BUSINESS REPORT (UBR)

i
FILED

DOCUMENT # NO1000004608

1. Entity Name

LAKELAND TORNADOES BASEBALL CLUB, INC.

3

May 17,2002 8:00 am
Secretary of State

05-17-2002 90011 019 ****70.00

Principal Place of Business Mailing Address

5644 WOODWIND HILLS DRIVE
LAKELAND FL 33813

5644 WOODWIND HILLS DRIVE
LAKELAND FL 33813

2. Principal Place of Business 1 3. Mailing Address

R

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

EANKE, TOM i
“544 WOODWIND HILLS DRIVE
{ AKELAND FL 33813

City & State City & State 4. FEI Number Applied For
59 - 3‘73 23 ' l Not Applicable
Zi Count ' Zj iti
e unty ® Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
v Name

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Floriga.

Signature, typed or printed name of registered agent and title if applicabla.

(NCTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging

$5.00 may Be Make Check Payable to

Trust Fund Contribution. Added to Faes Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 10

TITLE D O elete Time O Change [ Addiion | 5
R HUTCHISON, SCOTT e ST 2
STREET ADORESS | 6858 HAYTER COURT STREET ADDRESS v §
CITY-S57-21P LAKELAND FL 33813 CITY-ST-ZIP Lo %
TTLE D 1 Delete TALE " Ochange [ Addition G
NAME ALUMBAUGH, DAVID HAME

STREET ADDRESS | 502 LAKE JULIANNA DR STREET ADDRESS s .

CiTY-ST-Z1P AUBURNDALE FL 33823 Cy-s7-21IP ; , ;

| T ) o B O pelete me | ' Ol Change ~ [] Addition

NAME - | BLANKE,-TOM" - E N i e 0 T e Seemas I o - | - TI
STREET ADDRESS | 5644 WOODWIND HILLS DRIVE 7~ |- STREET ADDRESS : ’
oY% || AKELAND FL 33813 . uft-51-2¢ M) |
TILE O Detete TITLE ) " Ochange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2iP

TITLE [ Delete TITLE O cChange [J Additicn

NAME NAME )=
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

12. | hereby certify thaf the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with arhaddress, with all other likg empowered.

SIGNATURE:

execute this report as re

does not qualify for the exemption stated in Section 112.07(3)(i),
accurate and that my signature shail have the same iegal effect
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UURE_@Q oM %\Ow\\(_t,

Florida Statutes. ! further certify that the information
ag if made under oath; that | am an officer or director

863 -934-B980

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//&Cal 00

Datf

Caytime Phone #



