_ 2602 UNIFORM BUSINESS REPORT (UBR) FILED
/ Jul 10, 2002 8:00 am

Secretary of State

07-10-2002 90181 002 ****51 .25

DOCUMENT # NO1000007060

1. Entity Name

NATIONAL ASSOCIATION OF AMATEUR BALL PLAYERS INC

Mailing Address

8640 ETHANS GLEN TERRACE
JACKSONVILLE FL 32256

Principal Place of Business

8640 ETHANS GLEN TERRACE
JACKSONVILLE FL 32256

AT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

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

City & State City & State 4. FEI Number, Applied For
f?-_??rfé@ Not Applicable
. Z L .
Zip Country ' Country 5. Certificate of Status Desired O $8'75 Addltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e+ — — m Name . R _ o e —
4 B
BRAGKEN, CATHY L Street Address (P.O. Box Number is Not Acceptable}
8825 PERIMETER PARK BLVD
SUITE 404° : .
JACKSONVILLE FL 32216 City FL Zin 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, typad or printed name of registerad agent and titie il appticahle {NOTE: Registered Agenl signature required when rainstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [ Change (T Addition
NAME BRACKEN, CATHY L NAME
streeT A0oRESS |8840 ETHANS GLEN TERRACE STREET ADDRESS
ory-st-z¢ LJACKSONVILLE FL 32256 CITY-ST-2IP
THLE bC O Delete TLE DOl crange [ Addttion
NAME BURGESS, YUSEF J NAME
staeet anoress (1037 EAST 233RD STREEY STREET ADDRESS
ore-s-2F [BRONX NY 10468 GTY-ST-2IP
“me— —[pPp—- o T - ‘Opeae™ = fme T T - [ Change™["] Addition™
NAME BRACKEN, RICKY L NAME
staeeT aooress |8640 ETHANS GLEN TERRACE STREET ADDRESS
crv-st-2P [ JACKSONVILLE FL 32256 GHTY-ST-2IP
TITLE : [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e {3 Delete TITLE [(Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P .
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
Cry-§7-2IP ) ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and acgy
of the corporaticn or the receiver or tr, d to C
changed, or on an attachment wit

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information

rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as requiggd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OF DIRECTOR

e o4l onarsre

CR2E037 (8/01)



