2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narne Secretary of State
TAMPA - H.C.P.R.D. AMATEUR SOFTBALL ASSOCIATION, : 08-20-2001 90076 008 ****61 .25
)
=
Principal Place of Business Mailing Address
SJONATHAN W, SINCLAIR 9JONATHAN W. SINCLAIR WUV U e aw
1101 RIVER COVE DRIVE . 1101 RIVER COVE DRIVE .
TAMPA Ft. 33604 - TAMPA FL 33604 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
' 59-3006863 Not Applicable
Zip Country ip Couniry 5. Certificats of Status Desirad O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKETT, SCOTT ~—— — - - . Street Acdress (P.O~Box Number is Not AGceptable) =~ -
1 .
1101 RIVER COVE DRIVE
TAMPA FL. 33604
: City FL Zip Code
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 Florida.
L
-
SIGNATURE
Slgnature, typed or printed name of registered agent and fitle if applicakie, {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5.00 may Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TD ' 7 Delete TITLE [ Change [ Addition
NAME LANE, PRICILLA NAME
streer aooress | 1434 HIGHLAND RIDGE CIR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-ZIP
ML SD 1 Delete TE . O change [ Acdition
HAME BURKETT, SCOTT D. NAME
STREET ADDRESS | 4705 PEARL AVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 CITY-ST-2P
TITLE D O Delete TITLE [ change [ Addition
NAME CAMPBELL, JOHN S. HAME
~sTeeTaDDRESS | 2410 ELM STREET. - - - — — - : . STREET ADDRESS - - - Sl e -
CITY-5T-2IP SEFFNER FL CITY-8T-7IP
THTLE " O Delete I TmLE ! (3 Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-20P ' CITY-$T-21P
TITLE O3 celete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O pelete TITLE - ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby 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 oath; that | am an officer or director
of the corporation or the redeiver or trus empowereﬁé\c‘)ﬁgmgyte this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Black 11 i
f

changed, or on an attach a like empowered.
Al ,_M%Es:ébm BURKETT & Avushol €13 7445595

SIGNATURE:

001694 1

CRZE037 (5/01)



