2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am ;

DOCUMENT # NO1000007688

1. Entity Name

ORLANDO XPLOSION BASEBALL CLUB, INC.

Secretary of State

05-01-2003 90252 026 ****61.25

Principal Place of Business

4837 TELLSON PLACE
ORLANDO FL 32812

Mailing Address

4837 TELLSON PLACE
ORLANDOC FL 32812

P 1 4

JEER

RO

I

ll

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3753212 Applied For
Not Applicable
Zi Caunt Zi Count iti
2 auntry P ounity 5. Certificate of Status Desired [ §8‘75 Addnmnal
-1 ~ - o - ee Required
&. Name and Address. of Current Reglstered Agent.. . . - e i ez A . NaMe and Address of New Registered Agent -
Name - -
NAVARRO, RENE Street Address {P.O. Box Number is Not Acceptabie)
4837 TELLSON PLACE
ORLANDO FL 32812
City FL Zip Code

-4
SIGNATURE

"'/a:d 0

of f)rinlid name of registarad agent and title if applicable.
b

{NOTE: Registered Agent signature required when rginstating) DAT

) <
3 9. Election Campaign Financing ! Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. iciitgﬂohgiiss © Florida Departmer‘:t of State
10. ~QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10
TITLE PD 1 pelete TITLE 1 Change [ Addition
NAME NAVARRO, JUIJO NAME
STREET ADDRESS | 4837 TELLSON PLACE STREET ADDRESS
CITY-ST-21P ORLANDO EL 32812 GITY-ST-71P
TITLE vD 1 Delete TITLE ] change [ Addition
NAME NAVARRO, JAIME NAME
STREET ADDRESS 1 4837 TELLSON PLACE STREET ADDRESS
Lv-st-ze | QRLANDO FL 32812 — . - on-staer .
TITLE |8 [ oelets TITLE [ change [ Addition
NAME NAVARRO, RENE NAME
STREET ADDRESS | 4837 TELLSON PLACE STREET ADDRESS
orv-sT-7P | ORLANDO FL 32812 CITY-ST-7IP
TITLE 7 Detete TmE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Zip
TLE O Delete TITLE [0 change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE 3 oelete TITLE [J Change  [] Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢ITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119. 07’§f )(i). Floriga 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 &

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o.execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

i

CR2EO037 (10/02)

'

—



