2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOGUMENT # N19782 YW et st !

05-21-2001 90039 019 ****61 .25
TRIANGLE UMPIRES ASSOCIATION, INC.
Principal Place of Business Mailing Address
10925 WHISPERING OAKS CIR 10325 WHISPERING QAKS CIR b
RIVERVIEW FL 33569 RIVERVIEW FL 33568
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2895860 Not Applicabie
Zip Couintry Zp Country . < $8.75 Additional
5. Cerlificate of Status Desired m} Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Narne
— . . e — [ -
GRADY JOHN P Street Address (P.O. Box Number is Not Acceptable)
s A
10925 WHISPERING OAKS CIRCLE
RIVERVIEW FL 33569
City FL I 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 Fiorida,
SIGNATURE
Signatura, typed or printed name of registarad agent and title il applicable. (NQTE: Registared Agent signature required when reinstating) DATE
.
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61 25 Trust Fund Contribution. O Added to Feas Depanmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O petete TLE D — @ange WAddilion 8
N GRADY, JOHN P A BLAvNT, Joa ‘ e
sTReer abREss | 10925 WHISPERING OAKS CIRCLE STREET ADDRESS 13919 FTALLOW 00 n De. 5
CITY -§T1-2P RIVERVIEW FL CITY-S1-2P Yol Ve—ﬂl/!é‘kfl, Fi 835L9 %
ML D I Delete TILE D - [ Change B’Addinon &
NAE BROWNE, WILLIAM O NAME CpRRell, SYEVE
STREET ADDRESS | 2709 CEDARCREST PL STREET ADDRESS BoX 2o L —
av-s-zr | VALRICO FL / a-s1-2¢ Wimavma FC 33352F
TME D N Delete TME [ Change ] Addition
e | “PACESMEL . - o~ o~ e e L e R -NAMEL . — -
STREET ADDRESS | 2405 E. BLOOMINGDALE STREET AODRESS
CITY-ST-2P VALRICO FL CITY-ST-2IP
TITLE [ pelate TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-st-2ip
IILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-5T-2iP
12. | hereby certify that the information supglied 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 repert 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 1o 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.

cmmatiioe. Gl TRIRIE Al min 4. ) S NN



