2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006014

1. Entity Name

CENTRAL FLORIDA BASEBALL, INC.

Secretary of State

03-03-2002 90066 007 ****52 50

Principal Place of Business .Mailing Address
423 WEKIVA GOVE RD 429 WEKIVA COVE RD
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5‘9‘ -— 3'7 %&75(@ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1| ?8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
T o Name
ROBERTS, JAMES M Street Address (P.O. Box Number is Not Acceptable)
tivdy
429 WEKIVA COVE RD
LONGWOOD FL 32779
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.
L
SIGNATURE
I Slgnaturs, typed or printed nema of registerad agent and $itle if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Foes Department of State
10. OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD [ Delete TITLE []Change [ Additian
NAME BOYER, JOSEPH : NAME
sTaceT AoDRess | 300 SWEETWATER CLUB BLVD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IF
TITLE SO [ Detete TILE []Change [ Addition
NAME RUSK, JAMES NAME
streer aporess | 174 HOLDERNESS DR STREET ADDRESS
cmy-st-2F | LONGWOOQD FL 32779 CITY-51-2IP
TIMLE D e I N TITLE o e - - m —=— - = .- -=[ZChange [ Addiicn
HAME MANNARA, FRED NAME
street ancress | 3275 DEER CHASE RUN STREET ADDRESS
ory-st-2P [LONGWOOD FL 32779 CITY-ST-2IP
TTE D 1 palete TILE [ Change [ Addition
HAME ROBERTS, JAMES M NAME
sTreeT aooress | 429 WEKIVA COVE RD STREET ADDRESS
CiTy-S7-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal} have the same legal effect as if made under cathy; that | am an officer or director

of the corporation or the receiver of frustee empowered t

changed, or on an attachment wiffan address, with al er like empowered.

xecute 1his report as required by Chapter 647, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

PED OOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

OE REBWERBN, Kabeers, Dicecrve _2/sfon. 407-682-/435

Data Daytima Phona #

Mar 03, 2002 8:00 am

CR2E037 (9/01)




