2001°UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO2665

1. Entity Name

SOUTH SUMTER GIRL'S SOFTBALL LEAGUE, INC.

Principal Place of Business

P0 BOX 1618
BUSHNEEL FL 33513
us

Mailing Address

PO BOX 1618
BUSHNELL FL 33513
us

2. Principal Place of Business

3. Mailing Address

AN ETEART

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90045 047 ****5] 25

It

City & State City & State 4, FEI Number Applied For
53-2878448 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae'gesq Sggétional
- 6. N;me and Acldress of?:;;re;;:néglaqemd Agent 7. Name and Address of New Registered Agent
Name -B '
R z

Street Address (P.O. Box Number is Not Acceptable)
PO BOX 1618 TO Box /618

City Zip Code
BUSHNELL FL 33513 BuSHNELL FL | "%3%:3

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

SIGNATURE

Slgnature, typed or printed name of ragistered agant and il if applicable.

{NOTE: Registered Agenl signature requirad whan rainstating}

FILE NOW:
FEE IS $61.2

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

10.

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

t: P ¥, Delets TILE =l B Change [ Addition
HAME ELLIS, TOMMY NAME BeRRY, BRIAN

STREET ADDRESS | 3371 CR 619 sireetancress | X §L3 CR &0

om-STZP | BUSHNELL FL 33513 oS |QUSHNELY FL_ 33513

TITLE v B Delete TITLE V/ D B Change [ Addition
NAME MCCANN, ROY NAME CoLLING, KATHY

STREET ADDAESS | 4624 CR.625... o STREETADDRESS |24 &7 W9 Cf@ 476 o

GiTY-ST-21P BUSHNELL FL 33513 CY-ST2P (Busypect  FL 33513

TIME D B Delete TITLE [y 5 [ change B Adaition
WAME HARRISON, BRYAN NAME CONNIE WEB

STREET ADDRESS | §17 CR 549 stoeer sooress |30 TumPER DR2ve S.

CITY-ST-2iF BUSHNELL FL 33513 CITY-§7-2IP DUSHNELL FL 335.3

TILE T 4 Delete Tme T BE Change [ Addition
NAME COLLINS, KATHY NAME TENA THOMAS

STREET ADGRESS | 2167 W CR 476 smeerooness | 319 R B34 '

GITY-$T-21P RUSHNELL FL 33513 crv-st-1P | BUSHNELL  FL 33443

TMLE 5] 5 Dolata TNLE D I CHERS B8 Change [ Addition
NAME COSSIN, GENEVA NAME VICTORIR WICHE

STREET ADDRESS | 437 CR 487A stheer aovhess [3Z 1 W PALM AVE

CiY-5T- 2P LAKE PANASOFFKEE FL 33538 orv-sze |[BUSHNELL FL 335 13

TILE D ‘ ’ ™ Delete TIMLE D B ¢ & Change [ Addition
NAME PARISH, KATHY NAME Va7 BURCHFLELD

STREET ADDRESS | 4701 CR 683 sweer aoress |4/ 5 96 S E [/ ‘F"A Jeréacs

CITY-ST-ZP WEBSTER FL 33597 CITY-ST-21P EKS'FHJ e FL F357 3

12. | hareby certify that the information 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 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ol
v,

TURE REQUIR

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DMRECTOR

CR2E037 (10/00}



