i )
200 UNIFORM BUSINESS REPORT (UBR)  X24/0090043-030:570.00570.00

'DOCUMENT # N25074 FILED

1. Entity Name
FORT MYERS AMERICAN LITTLE LEAGUE, INC. QOHAR 16 AMII:L3
Principal Place of Business Maiiing Address GF QTAFE

£ FLERIBA

P.Q. BOX 6961 PQ. '
FT. MYERS FL 33911 FI, 336116951

e = el T

Suite, Apt. #, elc. " Suite, Apt, #, e;f | DO NOT WRITE IN THIS SPACE

City & Siate ) City & Sian 4. FEI Number Applied For
: M 5140182657 ot Applachie

Zip Country ??‘7//__ C"“w 5. Certificate of Status Desired fg'gfq lﬁ:’ﬁ“""“‘
A

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstergd Agent
Name

/7) _ CRITTENDEN
Strest Address (P.O. Box Nurrm Wab\e)

5700 Halifax Ave. Suite.l

City Fort Myers, FL mIZi:'L IZipCode

mvent for 1he purpose of changing its registered office o registered agent, or bolh, in the state of Florida.

Py

agunt and s 1 eppcable - (NOTE: Rlagistered AGant signatur réquired when reinstiting} [ oar

Sipnatyre, typsd or prirted nanme of (egs

Fll..E NOW: / 9. Election Campaign Finanting $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trist Fund Contribution. O Addoed to Fees Department of State
10. OFFICERS AND DIRECTORS S KNS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PO O belete T O Crage O Addition
NAME OVERHOLSER, DON NAME
e soovess | 1755 LINHART AVE. W, STRGE OGS
oiv-5-22 | FT. MYERS FL 33901 - L CY-ST-2P

TIE sD X Pelefe e ﬁfb’—‘ /_4/47 , ] Change (ﬁamm

NAME + | DUNCAN, GORDCN NAME
STREET A0DRESS | 1755 LINHART AVE. STREET ADDRESS MWEW VPl
/e
ov-sr-22__| P, MYERS FL 33909 / o528 s fL Z3H
wme WP Howe  §me ) _ Dl Chenge £ AdKTien
NAME “TRAPNELL, JAY ‘ NAME '
STREET ADDRESS | 1785 LINHART AVE STREET ADDRESS

“wise-o T ET MYERS FU 33901 T ~GHTY-$T-TiF - - — — -
TIRE T M tekers TILE [Zri o W Mhmge [J Addition
e CRITTENCEN, ED o [ SOTTTEAMREA

STREET aDRESS | 2250 FOWLER ST STREET ADDRESS ,
om-st2r | FT MEYERS FL 33901 oy-r-2° 5

Tme {1 oetere e [0 Change [ Adgition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CirY-§T-2IP f . CiTY-57-2P

e ' 1 Delete TE 3 Change [ Addition

NAME

NAME
STREET ADDRESS STAREET ADDRESS KE
CaY-ST-2P ciTY-§1- 29 ‘

12. | hereby certify that the informasdg does not qualify for the exemption stated in Section 119.07{3)i}. Florida Siatutes. | further certify that the informaticn
. ..

. fhis fili
indicated on this repert or 4@' t firue z;mr:&l accurate and that my sipnature shall have the same lagal effact as i made under oath; thal | am an officer o diteclor

of the corporation of he recoaTglke
Poral 'fv’

Fowamd o execute this repont as required by Chapler 817, Florida Statutas; and that my pears in Block 10 of Block 11 f
changsed, or on an attachmige } ﬁ s, with gl other lika empowered.
L/ A ey
s:amrunemmru AE RUITRED o/

SIGNATURE AHDTYPED OR TN'I’ED NAME OF BIGHING OFFICER OR DIRECTOR Dwte { 1 Daytme Phone # J
LY

CR2E037 (9/99)




