” ':’003 NOT-FOR-PROFIT CORPIRAT ON

UNIFORM BUSINESS REPORT (

FILED
Aug 06,2003 8:00 am
Secretary of State

T

DOCUMENT # N0O2000000722

1. Entity Name

CENTRAL FLORIDA BOMB SQUAD BASEBALL, INC.

R)

07-23-2003 90060 007 ****61.25

Principal Piace of Business

Mailing Address

§5053480

G/O LEE A SILER GO LEE A SILER
627 ESTATES PLACE 627 ESTATES PLACE
LONGWOOD FL 32779 LONGWOOD FL 32179
2. Principal Placa of Business 3. Mailing Acidress —
Suite, Apt. ¥, etc. Suilo, Ap!. #, eic. [ CHECK HERE IF MAKING GHANGES
City & State City & Statg 4, FE| Number Appiied For
AU - 35‘3@ '-1 LO Not Applicatle
Zip. Country Zp Country $8.75 Additional
5. Cenificate of Stalus Desired a Fae Requirod
. —— B, .Name and Addreas of Current Reglstered Agent =2 .- . ~ |i——~- ~wn 7. Name and Addreas of Now Reglsterod Agent*™”
b BT e T s e e T T =Nama S == —"__"_*“-}-'-?:";—.c Foiw i T e
" SILER, LEE A T e T Streel Address [PO Box Number is Not Acceptable)
C/0 LEE A SRER
627 ESTATES PLACE _
LONGWOOD FL 32779 o FL7
i

SIGNATURE

8. The abave hamad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Flonda | am familiar with, and accepl
the onllgatms of registered agent.

AP

. Skmatum, lyped or pretad name of regisieras Soert and tiie d applicable

{NQOTE; Rogiatensd Agent BiGNaTUE MEqUired whon reina1zling)

35.00 May Be

ol the corporation or tha receiver of fristgs
changed, or on an attachment with B

FILE NOW: FEE IS $61.25 9. Election Campaign Finaneing Make Check Payable 1o

After September 10, 2003, min will be $236.25 Trust Fund Contribiution. Added to Feos Florida Depariment of State

10. . OFFICEHE'; AND DIRECTQRS l 11, 3y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

Tme PD O el e L s c addiion | 8

HAME .JSILER, LEE A m NAME MM dnael Drdo Ot B 2

smeer acoress | 627 ESTAES PLACE - smaroowss | B0 el B 5

orv-st-2¢ | LONGWOOD FL 32770 ony-s1-2p _LC)T\Q(\dO_ LEUL 53833 g

e w [ Dabete e S e onad Otk Bhamdtion (&

- RARTH, JAMES e 64, "I e o

smeet avuress | 1214 SUNSHINE TREE BLVD B smerpaopress | ?ﬂs o Cupress wnee L.

crv-st-ze [ LONGWOOD FL 32779 - OITY- §T-27 ' ~be M T\ H3TY o

mE £31)) O petes Tme O  Changs l:l Addllmn
~pante = ~—— - SILER-OQRA Lo — s - g

swreeT ADDRESS | 627 ESTATES PLACE STAEET ABDRESS ,

cmy-st-2p | LONGWOOD FL 32779 CITY-ST-2IP ;

THE D- B Deleta TME O chnge [ Adgition

NAME GILMORE, ALBERT C fll NAME

sTREEY ApoRESS | 505 PRESTON RD STREET ADDRESS

ory-st-2r | LONGWOQD FL 32750 Ciry-s1- 7P

TLE b R Delone TME ‘ Ochae 0O mamm)

NAME GLEITER, DAVID HAME '

sreer aponess | 1347 W LAKE COLONY DR STREET ADDRESS

cmv-st-z¢ | MAITLAND FL 32754 ciY-51-20

E O nelets TIE (J Change  [] Addition

RAME (Y

STREET ADORESS STREEY ADDRESS 1

CITY-$1-21P Fal CITY-51-2P !

12. | hereby Cenity that the information Supplr El with this filimg doas 9 ahfy for the axemption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information

indicated on this réport of Sypplems 0 hat my-gignature shall have the same legal efiect as If made under cath; that 1 am an officar or director

prha required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Bloek 11 i

0% (Uo) 320-"RE

GMATURE AND TYPED OR PRINTED NAME OP SIGNING OPRCER DR DIRECTOR

D.mPhnln!

LR RIS M



