2602 UNIrFORMl BﬂSINESS REPORT (UBR) FILED

DOCUMENT # N0O1000006016 Mar 03, 2002 8:00 am
1 Eniy Name Secretary of State

DADE CITY FAST PITCH SOFTBALL. INC. 03-03-2002 90115 039 ****51 25
e e TSR e LR T e S mem ] e -
Principal Place of Business ' Mailing Address
12816 HAPPY HILL RD" 12616 HAPPY HILL RD )
DADE CITY, FL 33525 DADE CITY, FL 33525

I

z.rfrincipal Place of Business’ ' 3. Mailing Address Hllml’ I“ ||||

I R :
.~S‘pt.,'?‘ B
Suite, Apt. #, etc. .. % K Suite, Apl, #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4,.FFEI Number Applied For
li—'- IN 59 - 3:?'1'“{0 F¥ Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg\stered Agent
Name
PH'UPS, JAMES E Street Address (P.Q, Box Number is Not Acceplable)
12816-HAPPY. HILL RD
DADE CITY, FL 33625
------ : . S City ... - RN T

SIGNATURE

CR2E037 (9/01)

- 'SAIE;'-atu‘ ‘ (NOTE: Registerad Agent signature required when rainstating) DATE
ot
?—' 9. Election Campaign Fi i ]
. . paign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE b O Celets TITLE [Jchange (] Addition
HAME PHILLIPS, JAMES E NAME
streeT anoRess | 128168 HAPPY HILL RD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2IP o EVE A DA
T D O Delets THLE : T © T [JChangst [ Addition
NAME GARCIA, NANCY NAME
sTReET ADDAESS | 12816 HAPPY HILL RD STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 CITY-ST-2P
e D . O] Deete TLE [JGhange [ Addition
NAME DOOUTTLE, VIRGINIA NAME -
STREET ADDRESS | 40703 STEWART RD e e = . . STREETADDRESS.|— -~ =. . - I
CITY-ST-2ZIP DADE CITY, FL 33525 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2P
TME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE [ pelete TITLE [J Change [ Additicn’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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

changed, or on an attachmenfwith an address, with allgther lik powered,

SIGNATURE: ! VACALATU YT B T ‘2//5%)? 292563 Bl

SIGNATURRMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd Phane #




