2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # N20728

1, Entity Name

BAY POINT LITTLE LEAGUE, INC.

Secretary of State

01-21-2003 90524 007 ****6].25

Mailing Address

4905 34 SOUTH
BOX #189
SAINT PETERSBURG FL 33111

Principal Place of Business
5800 12 ST. SOUTH

ST. PETE FL 33712
us

2. Principal Place of Business 3. Mailing Address

RN RRRA R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-1251256 Applied For
Not Applicabie
Zi Count Zi Count iti
® ourty v s 5. Cortificate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - T e A = T Name = - 7 o= s g =

LIGON, REGINALD
5201 CENTRAL AVE.
ST. PTERSBURG FL 33701

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

Zip Cede

FL

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [ Detete TITLE [ Change [ Addition
NAME LIGON, REGINALD NAME
sTReeT ADORESS | 5201 CENTRAL AVE. STREET ADDRESS
ciry-St-21p ST. PETERSBURG FL 33701 CiTY-S7-2P
TME TD O zelete TITLE [ Ghange [ Addition
NAME SHOEMAKER, SUSIE NAME
STREET ADDRESS | §357 BAHIA DEL MAR ! STREET ADDRESS
LC'TY'ST'Z'P SAINT PETERSBURG FL 33715 ____ s e - _glmesze o
ME VPD [T Delete TILE [T change  [J) Addition
NAME SHOEMAKER, RANDY NAME
STREETADDRESS | 6357 BAHIA DEL MAR STREET ADDRESS
cry-sT-ap | GAINT PETERSBURG FL 33715 ciry-S1-2p
TITLE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S7-7IP
TITLE [ Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
I name NAME
STAEET ADDAESS STREET ADDRESS
GHTY-ST-ZIP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indlicated 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 Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirrie Phons #

CR2E037 (10/02)




