2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16200 Jun 09, 2000 8:00 am

1. Entity Name : Secretary Of State

TAMPA - H.C.P.R.D. AMATEUR SOFTBALL ASSOCIATION, 05.09-3000 90032 OL0 “*F*61 25
Principal Place of Business Mailing Address
%JONATHAN W. SINCLAIR %JONATHAN W. SINCLAIR
1101 RIVER COVE DRIVE 1101 RIVER COVE DRIVE T
TAMPA FL 33604 TAMPA FL 33604
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State 3 ) . 7  City & State 4. FEI Nurnber Applied For
59‘30%863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d geae‘;esqlﬁfﬁﬁonal
_6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T T Seovy Buwkeky - — — o - o——

SINCLAIR, JONATHAN W. s Al (O RTE CoTE Divye

1101 RIVER COVE DRIVE
Y o FL | 33604

TAMPA FL 33604
mits this statement for the purpose of changing its registered office or registered‘agem, or both, in the state of Florida.

sp) 0S June To00

(NOTE: Registerad Agant signature required when rsinstaling) DATE

' 8. The above named entity,

SIGNATURE

Signature, typed of printed name of registered agen®lind title if applicable

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE m . . Xnelele TITLE 1 . O Change  PRAddition
NAME SINCLAIR, JONATHAN W. NAME Lawneé | ?rm’“a

STREET ADDRESS | 5424 PINE STREET

STREET ADDRESS ‘Bq “"'ﬁl\l‘““ Rﬂl’gt Cir

cmy-sT-2P | SEFFNER FL OTY-ST-ZIP own . Ft IS0

TITLE sh - 1 velete TITLE <P ; D change [ Addition
NANE BURKETT, SCOTT D. NAVE Burkett. Scoly

sTreer AUDRESS | 310 S. ALBANY AVENUE smeeoress | 4705 Peonrl Ave.

ONY-ST-ZP | JAMPA Flmrme e = - - L fonst | Thwmea FL DIM..
e D ' O3 elete T ¥ ) Crange [ Addition
NAME CAMPBELL, JOHN S. NAME

STREET ADDRESS

STREETADRESS | 2410 ELM STREET

GITY-ST-ZIP SEFFNEH FL CITY-ST-2IP

TITLE [J Delete TITLE [Jchange [ Aduition
NAME : NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP : S M

TMLE ) [ Deletz TITLE . " [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repert as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or gn an attachmgent wt™ Jin addr§ss, Wer like empowered.

E SESRBIRKETT 05 Jdune2000 413 744 5595

AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E037 (9/99)



