2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000006553

1. Entity Name

WEST HERNANDO LITTLE LEAGUE INC.

at

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90361 032 ****5] .25

Mailing Address

2415 OLAR CT
SPRING HILL FL 34608

Principal Place of Business

2415 QLAR CT
SPRING HILL FL 34608

2. Principal Place of Business 3. Mailing Address

(U

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
<SG~ 27 '-/ 2299 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 §8.75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— e T e e e —— s el NAMG -t e e R T i e —
WHITING, DONALD R Street Address {P.Q. Box Number is Not Acceptable)
2415 QLAR CT
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity subrmits this statement for the purpose 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 signatura requirsd when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE [S $61 25 Trust Fund Contribution. Added to Feeas Depaﬂment of State

10, OFFICERS AND DIRECTCRS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP [ Delete TMLE [1Change [ Addition
HAME WHITING, DONALD R HAME
sTReeT aoDRess | 2415 OLAR CT STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-S1-2IP
TILE v O delete MLE O Change [ Addition
NAME DISCIACIO, JAMES HAME
sTReeT aboness | 2415 OLAR CT STREET ADDRESS
_omvstae | SPRING HILL FL 34608 e L jom-stae | . — .
TITLE T [ Delste TITLE [ Change [ Addition
NAME DIVEN, JIM NAME
streeT aooress | 2415 OLAR CT STREET ADDRESS
ore-st-ze | SPRING HILL FL 34608 CITY-§T-2F
TITLE 3 Delete TITLE O ¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7p CITY-ST-2IP
THLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pdress, with all other like empowe,

changed, or on an attachment wit|
SIGNATURE: ___ 65“5%11-@ Rz,

12

™

(-8 Zool B2 (Bz&9/
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

CTOR

H

CR2E037 (9/01)



