2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N24312 Jan 31, 2001 8:00 am
- Erame Secretary of State

CLEAHWATEH AMER'CAN LITTLE LEAGUE iNC . 01-31-2001 90023 0] 3 ****xg] 25
Principai Place of Business Mailing Address
720 SATURN AVENUE NORTH " P.0. BOX 778
CLEARWATER FL 33757 GLEARWATER FL 33757
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
: 53-655563 1 Not Applicable
_ Zip . _Country Zip Country 5. Certificate of Stafus Desired 0O ?eBe.Zesq l.:?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ THame
( (] Louis Caprara
. :Fg” S ER“‘ N _{élréel Address (P.O. Box Number is Not Acceptable)
~HAMILTON:-SH 2187 Bramblewood Dr. S
~—2020-CORONET N~
—CLEARWATER-FL83764— Clgarwater, FL 33763
City Zip Code
Clearwater FL | 33763

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

f - 11001

8. The above name

SIGNATURE ¥

hature, typed or printed name of regisiBTed agant title it applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFlCéHS AND DIRECTORS P . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD Mem TTLE @ ' pD Clchange  [2dition
NAME HAMILTON, SHERYL NAME Caprara, Louis
STREET ADDRESS | 2020 CORONET LN smeeanopess | 2187 Bramblewood Dr S.
CITY-ST-2P CLEARWATER FL 33764 P Y evosrze Clearwater, FL 33763 )
Tme VD Mmte TMLE \_}Q VD [] Change wtiun
NAME KOHLER, JEFFREY NAME Dorgan A Williams
STREET ApDRESS, . 2980 CATAUINADR- .. ..~ . —~- STEETADDRESS | 32 T,aeward Island
o126 _| CLEARWATER FL 33764 rsr | Clearyater  FL 33767
TILE D O Delete TILE [Jchange [ Addition
NAME KIDWELL, KYMM NAME
stReer anpresS | 1808 BUGLE LANE STREET ADDRESS
CiTY-57-7P CLEARWATER FL 33764 CITY-ST-2IP
TITE SP. [ elete TIME [J Change [ Addition
NAME HUELSON, TINA RAME
saeet sooress | 1360 HERCULES AVE STREET ADDAESS
CITY-5T-21P CLEARWATER FL 33764 CITY-ST-21P
ThLE O palete TILE {J crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
TIILE O pelete _f me (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

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 cerlify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachme an address, with all cther like empgowered.

e oy A
SIGNATUR IRE B2 on 1-10-01 727 736 0502

GNATURE AND TYPED OR PRINTED NAME SFGNIN%FFK:ER OA DIRECTOR Date Daytima Phong #

A

£nanan

CR2E037 (10/00)



