2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N19782

1. Entity Name

TRIANGLE UMPIRES ASSOCIATION, INC.

FILED

Secretary of State

05-09-2000 90038 030 ****6] .25

Principal Place of Business

10925 WHISPERING OAKS CIR

RIVERVIEW FL 33569
us

Mailing Address

10925 WHISPERING CAKS CIR
RIVERVIEW FL 33569-5950
us

. T

2. Principal Place of Business

3. Mailing Address

A

g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
59-2895860 Not Applicable
P Country “p ountry 5. Certificate of Status Desired a $8'75 ﬁ_\dd|t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e = — - — = = - -~ S L T e— T T e e e — L T e mmet
Street Address (P.O. Box Number is Not Acceplable)
GRADY, JOHN P.
10925 WHISPERING OAKS CIRCLE
RIVERVIEW FL 33569 o5 FL T Cods
[l
8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile it applicabie. {NOTE: Ragistared Agent signature required when rainstating) DATE
T
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
; FEE IS $61.25 Trust Fund Gontribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TITLE Change Addition
D O peleze P— BLAAAD, JOA/ [ Chang N
NAE GRADY, JOHN P MM woob DR
STREET ADDRESS | 10925 WHISPERING OAKS CIRCLE STREET ADDRESS /12 { 19 'T7|’L Lowo -
CITY-ST-2P RIVERVIEW FL CITY-83-2IP ﬂ weRvieEw , Fr 33 {Zq
TITLE o Delete TITLE ) & A L& [ Change mddition
e BROWNE, WILLIAM O X o V| LHOMME CuARLES QiR
3020 AwwADALE CiR,
STREET ADDRESS | 2708 CEDARCREST PL STREET ADDRESS
or-st-2P | yARICO FL £ITY-ST-ZP BRMDDA/‘, Fe 33457
TIMLE [H XDgletg TITLE - T -7 Clchange (] Addition
NAME PACE, MEL NAME
STREET ADBRESS | 9406 €. BLOOMINGDALE STREET ADDRESS
CHY-S7-2P VALRICO FL CITY-§7-2IP
TITLE J Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE () change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE [ Delete e J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~51-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. 1 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attac

empowered.

hment with an address, wilh all other liks d
oHTIANSRAS YR = iL UW

5//3/4 77-/ %o

SIGNATURE: J

SIGNATURE AND TYFED OR PRINTED NA’{OF SIGMING OFFICER OR DIRECTOR G_

s Y
VaRT

Da,;ifna Phone ¥

May 09, 2000 8:00 am

CR2E037 {9/99)



