2002 UNISORM BUSINESS REPORT (UBR) FILED ;

)
DOCUMENT # NO1000005125 May 20, 2002 8:00 am'
1. Entity Name
v Secretary of State
BOWLING GREEN YOUTH LEAGUES, CORP. 05-20-2002 90328 Q0] *****8 75
05-20-2002 90328 002 ****g] 25
Principal Place of Business Mailing Addrass
610 ORANGE STREET PO BOX 471
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834-04T1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
EII\/#: 56 /// 0’1/2'?' Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired m $8'75 ,ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUAMS.TAHS, D - Street Address {P.O. Box Number is Not Acceptable}
“"630 ORANGE STREET™ 37" =3 . Zesmw - = wecme o= —
BOWLING GREEN FL 33834
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE (O Change [ Addition §
HAME DURASTANTI, DAVID NAME 3
street ancress | PO BOX 54 STREET ADDRESS %
crv-s1-zp | BOWLING GREEN FL 338340054 CITY-5T-2P o
TITLE D 7 peleta TITLE ] Change  [C] Addition E:)
NAME WILLIAMS-TATIS, D. NAME
steer aooress | PO BOX 333 ' STREET ADDRESS
cry-st-zp | BOWLING GREEN FL 33834-0054 CITY-ST-2IP
TMLE D ' [ pelste me Ocharge [ Addition
NAME WRIGHT, BERNARD ’ KAME
street annaess | PO BOX-54 : STREET ADDRESS
orv-st-2¢ | BOWLING GREEN FL 33834-0054 CITY-ST-21P _
T TN or - T s e mm s Blpaee - TME - - he e e .l — ~: .o w.eez[Z.Change [ Addition.|_ —
NAME CRANFORD, JOSEPH L SR HAME
stree aocress | 894 DOC.COIL RD . STREET ADDRESS
crr-sr-z¢ | BOWLING GREEN FL 33334 M CITY- ST-2ZIP ,
TITLE D [ Delele TITLE : [ change [ Addition
HAME LUNN, CLIFF NAME
streeT aooaess | PO BOX 788 STREET ADRRESS
orv-g-zp | BOWLING GREEN FL 33834-0788 CITY-5T- 2P
TLE O petete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an attachment with ‘ W!ikﬁemp (géB
R r
VS D =Y W (:?0 S0 S5
SIGNATURE: KN B CREBEL z / 2 3753339
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR 4 Date Daytimg Phone #




