2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20728

1. Entity Name

BAY POINT LITTLE LEAGUE, INC.

FILED |
Jun 20, 2002 8:00 am
Secretary of State ‘

oo42219

06-20-2002 90060 005 ****61.25 |

Principal Place of Business

Mailing Address

S wA

S

ountry

6. Name and Address of Current Registered Agent

52-1251256

7. PETE FL 39712 1‘0 ﬂ’ L ‘
us |
i

Zeigycipa Flage ot Besress J alingrdye “ll“"l I{l ”I’ I I II ” " I' Ill | I | | I'" |||||||||”||| ‘
ite, L #, gSuile, Ap”f.#,‘eti? ? DO NOT WRITE IN THIS SPACE ‘

ity 4. FEI Number Applied For i

|

Not Applicable

5. Certificate of Status Desired

O $8.75 additional
Fee Reguired

7. Name and Address of New Registered Agent

{ | LIGON, REGINALD
A-£501- CENTRAL AVE.
PTERSBURG FL 33701

Narne

Street Address (P.O. Box Number is Not Acceptable)

———————

City

Zip Code

FL

SIGNATURE

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. !

Slgnature, typed or printed name of registered agent and title if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

e i

9. Election Campaign Financing

FILE NOW: FEE IS $61.256

$5.00 May Be

Make Check Payable to

Trust Fund Contribution Addad to Fees Depanment of State

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD ] Delete TITLE O changs 0] Agditon | 5
1 NAME LIGON, REGINALD NAME e

stheeT anoress | 5201 CENTRAL AVE. STREET ADDRESS E ‘
‘ CITY-ST-ZiP ST. PETERSBURG FL 33701 CITY-ST-2IP H :
; TTLE L[] , O Delete TITLE O cChange [ Addition 5

NAME SHOEMAKER, SUSIE NAME

STREET ADDRESS | 6357 BAHIA DEL MAR STREET ADDRESS

CITY-ST-21F SAINT PETERSBURG FL 33715 CITY-ST-2IP

TILE VPD ] Delete TITLE OJchange [ Additien

NAME SHOEMAKER, RANDY NAME

STREET ALIORESS 6357 BAHIA" DEL"MAR ST T STREET ADDRESS | T - T

ov-s1-2¢ |SAINT PETERSBURG FL 33715 . oi-st-zp

TITE SEC ' 0slete TITLE O change [ Addition

HAME SMITH, PAM NAME

sireet anoress | 4279 TARPON DR S E STREET ADDRESS

orv-st-2r [SAINT PETERSBURG FL 33705 oiry-sT-2¢

TILE O Delete TIMLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME O Delete it [ change [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-§T-21P

changed

SIGNATURE:

‘of the corparation or the receiver or trustee empowered to execute this report as
r ltke empowered.

, or on an attachment y#th an address, with al

12. | hereby 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




