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

FILED
10, 2003 8:00 am

DOCUMENT # N02000003176

1. Entity Name

SOUTHPORT BASEBALL CLUB, INC.

/|

%
ecretary of State

09-10-2003 90057 027 ****70.00

Pnncmal Place of Business

2120 BALLPARK RD, "
SOUTHPORT FL 32409

Mailing Address

P. 0. BOX 8110
SOUTHPORT FL 32409

Ju1d939.44

2. Principal Place of Business

3, Mailing Address

0

Suite, Agt. # etc.

Suite, Apt. #, etc.

El CHECK HERE IF MAKING CHANGES

P e SEe—— - e L < g - - e - ,-—-.\.4,\,
City & State City & State 4. FEl Number Applied For
Ol 320951, Not Applicable
Zip Country Zip _ Country 5. Certificate of Status Desired ?g‘gesq G\“r:iedci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

PR

HAGLEH “FRANK
168 HITCHCOCK RD.
SOU‘THPOI\‘T FL32409 -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thqabove named entity submits thlS statement for the purpose of changing its registered office or registered agent, or both, in, tne State of Flerida. | arm farniiar with, and accept

the obhgallons of registered agent.

a-‘

suGNATURE*‘--l

»
.',s\"

Signatura, typed or printad nams of registerad agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

i s e

FILE NOW: FEE 1§ 561,25
After September 10, 2003, min will be $236.25

o B - s |

~ 9. ElEEon Campaigh Financing

Trust Fund Contribution.

Make CfiecK Payablé to~ =~
Florida Department of State

$5.06 MayBe |

Added to Fees

“OFFICERS AND DIRECTORS

10. i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T Delete TIMLE [@Thange  [] Addition

NAME NAME Rick. Bozetman

STREET ADDRESS steeTADDRESS {100, Bymekahe¥y Loy

CITY-57-2P CITy-57-2P a,no.mu C,d—\l Fi. 83uoy

TITLE O pelete TITLE [=Changs [ Addition

NAME NAME Fm,rw. “0.3\6(

STREET ADDRESS STREET ACDRESS | | Lo Hidtheeels Qo(.

CiTY-ST-2P CITY-ST-2P SD_U thoort, Fl 33”99!

TILE {1 Delete TITLE A4 T J c:mbh Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 33-3] H’ v X

CITY-ST-2IP CITY-ST-ZIP QMW C\.h F; 39%4

TME O pelee TITLE j T Change [ addition
| NAME 2=, | st i e e e oo [ HAME —me 69/"0"‘ e %Qn\-\:__,,_,n_,, R,

STREET AUDRESS STREET ADDRESS "W"z ghbk&ho ¥ in

GTY-ST-2P CITY-ST-2P

me (b, B 3auoy

TITLE [ Delete TILE [Jchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TiLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-ST-7IP

12, | hereby certify that the informaticn 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 jf made under cath; that | am an officer or director
of the carporation or the receiver ar trustésg empowerecli tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

Brt with an address W|th all cther lijg

changed, or an an attachrp

SIGNATURE:

empowared.

CHERED

9.1.02 D149 Ul

o NIMG OFFICER OR DIRECTOR

Data Daviima Phone #

E

CR2EQ37 (4/03)



