FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

U1 TIRF

retary of State
DOCUMENT # N02000006921 ecreta
1. Entity Narme 04-28-2003 90521 037 ****g] 25
CENTRAL FLORIDA FIRE BASEBALL, INC.
Principal Place of Business Mailing Address
1565 ANTOINETTE COURT 1585 ANTOINETTE GOURT L2ULBUYY)
QVIEDO FL 32765 QVIEDO FI. 32765
T s Ve AR R

Sulite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

D‘D - “p ‘-I _’ 3 Rq Not Appiicable
Zp Cauntry “p Cauntry 5. Certificate of Status Desired [ ?ese'ggq Lfi\rd‘:lc;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Name. .=

BAKER' JEFFREY M Street Address {P.O. Box Number is Not Acceptable)

1585 ANTOINETTE COURT

OVIEDO FL 32765

City FL Zip Cede

8. The above named gty gubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registq%f_‘d._‘"ageqt. . _
SA e 4//2 s, /0 3

SIGNATURE _ /
f registarad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
P
. 9. Election Campaign Financing $5.00 B Make Check Payable to

FILE NOW: FEE IS $61.25 ] U May Be

c .. Trust Fund Cenribution. O Added to Fees Florida Department of State
10. " OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
L D N Ol oelete TITLE [J Change [ Additien
NAME BAKER, JEFFREY M NAME
streeT 0DRESS | 1585 ANTOINETTE COURT STREET ADDRESS
CITY-ST-2IP OVIEGO FL 32765 CITY-ST-2IP
e VFD O Detete TITLE O change [T Addition
NAME UIPUT, DAVID - NAME
sTreeT ADoRESS | 4585 ANTOINETTE COURT STREET ADDRESS
CITY-ST-ZIP OVIEDO FL 32765 - - - - f omy-stmp- = T s e - - .- -
THLE S 1 oelete TTLE [ Change  [] Addition
NAME BAKER, WENDY L NAME
sTreeT AnDRESS | 1585 ANTOINETTE COURT STREET ADDRESS
CITY-ST-Z2IP OVIEDO FL 32765 CITY-ST-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Detete TITLE [ Change [ Addition
NAME - S NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Iﬂn-m—zw

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall bave the same legal effect as if made under ocath; 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with alleiger like empowered.

(eEoUIRED Yishz  Un3sgsiy

SIGNATURE:

CR2E037 (10/02)




