2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20728 Jan 31, 2001 8:00 am
1. Entlty Name
e _ Secretary of State
BAY POINT LITTLE LEAGUE. INC- o - 01-31-2001 90034 042 ****70 00
Principal Place of Business Mailing Address
1600 54TH AV. SO. 5201 CENTRAL AVE.
$T. PETE FL 3312 ST. PETERSBURG FL 33710 DU
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 52-1251256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ Eeae:esq L.:'i«:iedci'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ~ T —MName — - — —t— R
LIGON, REGINALD Street Address (P.O. Box Number is Not Acceptable)
5201 CENTRAL AVE.
ST. PTERSBURG FL 33701
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.

SIGNATURE g V“Mé—"‘—‘_ ’/‘73/0(

Slgnaluwed or printed name MMslerw agenyand title if applicable {NOTE: Registerad Agent signature reguired when reinsiating) 7 DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Deparlment of State :
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7T Dslete THLE [ change [ Addition
NAME LIGON, REGINALD NAME
STREET ADDRESS | 5201 CENTRAL AVE. STREET ADDRESS
ciry-si-2p §T. PETERSBURG FL 33701 e cary-st-2p
ME VPD @ eleie TITLE vPD O Change  [# Addition
NAME DEMAYO, BRUCE NAME AR y Shoermnca
STREET ADDRESS | 2760 62 ND AV. SO. STREET ADDRESS Q 3 g—a Bahin Del Mane
om-sT-2¢ | ST. PETERSBURG FL-33712 4 ciTY-ST-2P t4ens by 4 Fla 237145 ,
TITLE [ [ Delete TLE 3 e P ' Ol change [’ Addiion
N MCLUNE, MISSY NAME ra _m E}Bo % DR S.E.
STREET ADDRESS | 5024 BTH AVE NO STREET ADDRESS | &f,
ore-st-2°__| SAINT PETERSBURG FL 38710 . om-s1-2p 64' PETERSBUES, Fi 33705
T D T T ek me Ol change [ Addition
NAME GROVE, LISA NAME S U’"u € Shoemal cn
STREET ADDRESS | 9975 B8TH AV. SO. smezreooness | © 257 BAhia DEl Man
G ST | ST. PETERSBURG FL 33712 ovsrze | g, Petetsbung  Fla 3375
TITLE [ pelete TITLE | Y [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [ Detete TITLE 3 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 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 shal 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 fo 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 attac with an address, with all other like empowered.

SIGNATURE: M-é_, UlRBEyiuatd L ¢0n) / /,23/ o/

Tuas AND TYPED dkmrmzn\gé OF suemﬁa OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (10/00)



