2002 UN.IFORM BUSINESS hEPon'r (UBR) FILED

DOCUMENT # NO1000008576 Feb 20, 2002 8:00 am

LK}

Enity Name Secretary of State
A.P.K. BASEBALL, INC. 02-20-2002 90079 003 ****§1 25
OF 6 BTN ~

4 .
2ri

ncipal Place of Business Mailing Address
ﬂ362 EAGLES PQINT 1862 EAGLES POINT
APOPKA FL 32712 APOPKA FL 32712

. Principal Place of Business 3. Mailing Address ”"“l" I” m

|

l

|

HII

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ“q‘ 3759345 Not Appiicable
Zi Count i . it
P ountry Zip Country 5. Certificate of Status Desired O $8‘75 ﬁfddmonal
Fee Required
F——————2=8i-Nome-and Address of Current Registered Agent —_o=— - ——-[—— ~ __ . — 2 Mo and. Address of New_Registered Agent B
' Name
! WICHROWSKL GARY S Street Address (P.0. Box Number is Not Acceptable)
1862 EAGLES POINT
APOPKA FL 32712
City FL Zip Code

The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

IGNATURE
Slignature, typed or printed nama of registarsd agert and title if applicabla. {NOTE: Registersd Agsnt signature required when reinstating) DATE
= B e S R R A T ‘Election Campaign Financing ~ ™ -~ $5.00 M3 sas [ "7 ‘Make Check P ble t
N . .00 wmay 86 e Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

» B} .

i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10 .
LE PD [ Delete TME {Ichange [ Acdition S
W WICHROWSKI, GARY NAME &
REET ADDRESS 1862 EAGLES POINT STREET ADDRESS %
v-st-2¢ | APOPKA FL 32712 CITY-ST-2P §
LE D [ Delete TITLE [Ochange [ Addition | S
W HOBSON, MARK HAME

reeraooress | 2411 CAROL WOODS WAY STREET ADDRESS

[Y-S7-2P APOPKA FL 32712 CITY-ST-21P

LE 8D . O belete TMLE [ Change  [] Addition

ME . - :_B_RELN‘EH..RQD_NEYHLEE,_ B i I R i i et N | -
REET ADDRESS 1063 E SANDPIPER STREET ADDRESS

[Y-sT-2IP APOPKA FL 32704 G- S7-27

;1E [ Delete TITLE [ change ] Addition

:ME NAME ’

EET ADDRESS STREET ADDRESS

jY-sT-2F CITY-ST-7IP

:LE 1 Detete L D change [ Addition

!uIE NAME :

?EET ADDRESS STREET ADDRESS

Y-sT-21p CITY-ST-2IP

E’.E - i [ pelete TITLE [] Change  [] Addition

ME NAME

JEET ADDRESS STREET ADDRESS

kY‘ST*ZIP CITY-57-2IP

f

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; 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 Biock 10 or Block 11 if

changed, or on an attachmenit with an address, with all oigr like empowered.
GNATURE: }//é 2 Yl SEY-g/ep

o




