2000 UNIFORBM BUSINESS REPORT (UBR)

DOCUMENT # N18867

1. Eniity Name

MARTIN COUNTY BASEBALL BGOSTERS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
P ) BOX 495 P O BOX 495
STUART FL 43% STUART FL 343950435

04-04-2000 90089 041 ****61 .25

2. Principal Place of Business 3. Mailing Address

AV GRUAER

A

Suite, Agt. #, etc. Suits, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siale 4, FE} Numper Applied For
NOT APPUCABLE Not Applicable
Zin Country Zip Country 5. Cerfificate of Siaius Desired o0 ?g'gfqlﬁf:dm"a'
6. _Name and Address of Current Registered Agant 7. Nams gnd Address of New Regisiered Agent
Name
GORDON PROTOR Sireet Address (P.0. Box Number is Not Acceptable)
33 FLAGLER AVE
STUART FL 34994 _ N
City FL Zip Coda
8. The sbove named entity submits this statement for tha purpose of changing Hs registared office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnauwe, ypad or prwbad namé of jegistersd apert and e i applicadle. {HOTE: Bogratarod Apent sighalue sequned when teinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
VI opP : M""e TLE e it ‘D Cietange (] Aadition | &
o ANDERSEN, OIANE e Ay L. Sweet x S
stageT 400fess | 6504 S.W. 52ND TERRACE swertomes | 1100 5o, Fod opod /rohway 3
| onv-sT-2 ) PALM CITY FL 34990 ovsie | Stwart  Fla 3999 8
e %) T Duetz e %cxc,tq,(ﬁéz Tl L dadition | G
NAME MOLINE, BARBI NAME Pa%t— < rh ‘]E .
smeeTADGRESS | 839 CENTRAL PKWY streeT anoress | {20 A8 re e_a‘_ ine
or-s2F | STUART FL CITY- 8T 2P St.ads . 3 &? 9 '1‘
me ™ & elete e TREASUORER E > 7 Bonange [ Addiion
NAME KELLY, DENISE NAME DFMDS M. E Mgp: ek -
STREET ADOSESS | 2107 S.W. OAKWATER sreconeess | RTE3 NE BERALL S LANDIRG way
wv-s1-2F | PALM CITY FL 34990 yd Y- 51-2P Y ERNSEN %EP'G t TC 5‘{'9 Wi
e S0 ,%Egm e O3 Grenge [ Adiition
HAME JOHANSEN, HOLLY HAME
srreet ADDRESS | 3119-NE HICKORY RIDGE OR STREET ADDRESS
arv-st-2¢ | JENSEN BCH FL CITY-ST-2P
| THE (J Deigra TINLE [ Change [ Additien
" NAME NAKE
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-51-2F
TiLE [ Delete TIILE [ Change [ Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
LIY-$T-2P ﬁ GITY-5T-2ZP

12, | hereby certify thgt the information suppliegr@ith this {j mg does'

indicatéd on this rdgort or supplemental rgbort]s Jue 4

ot qualify for the exemption stated in Section 119.07&3)&). Florida Statutes, | further certify that the information
accurdte and that my signature shal have ihe same legal &

L this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8leck 11 if

act as if made under vath; that | am an officer or director

AATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

EQUIDENNG . Mevesicr 5,/31%30 SHIF505R0

Daylime Phong #




