2000 UNIFORM BUSINESS REPORT (UBR) E

1. Entity Name
Mar 04, 2000 8:00 am
BAY POINT LITTLE LEAGUE. INC. Secretary of State
03-04-2000 90082 039 ****g] 25
Principatl Place of Business Matling Address
1600 54TH AV. 8O. 5201 CENTRAL AVE.
§T. PETE FL 33112 ST. PETERSBURG Ft 33710
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52'1251256 Not Applicable
2P Country Zip Country 8. Certificate of Status Desired a $8'75 Additional
Fee Required
6: Name and Address of Current Registered Agent e et 7. Name and Address of New Registered Agent
Name
UGON, REGINALD Street Address (P.O. Box Mumbaer is Nat Acceptable)
5201 CENTRAL AVE.
ST. PTERSBURG FL 33701 - —
1ty FL ip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and litte if applcable. (NOTE: Registerad Agert signatura required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
o y
FEE 1S $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change (] Addition | &
' S
e LIGON, REGINALD e =
" STREET ADDRESS | 5201 CENTRAL AVE. STREET ADDRESS 2]
tmY-s-2¢ | ST, PETERSBURG FL. 33701 ory-ST-2P o
. o
TITLE VPD O elete TITLE [ change [ Addition |G
NAME DEMAYQ, BRUCE NAME
STREET ADDRESS | 2760 62 ND AV. S0. STREET ADDRESS
crv-st-z¢ | ST, PETERSBURG FL 33712 - erv-sT-7P ;
e S ] elete TLE }Cnange [ Addtion
v MCLUNE, MISSY. v m ¢ Con -\i ™\ ssy
STREET ADDRESS | 2760 62ND AVE SO. STREET ADGRESS
crv-s-2p | ST. PETERSBURG FL 33712 ory-st-2¢ Pe&cr%bore. ‘£ 3310
THLE 1)} ] Delste TITLE [ change [ Addition
NAME GROVE, LISA NAME
STREET ADDRESS | 2975 68TH AV. SO. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33712 CITY-ST-21P
e O palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby 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 gnd accuratgtand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowep€alo exequtghhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I changed, or on an attachmgotaith andhddress, wi bther lifegmpowered.
7Y - "
NATURE: IKOUAS. | ) Llsa A Gro\lt 3/38/00 131 - -S4 -0504
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




