[
k3
&
2001 UNIFORM BUSINESS REPORT éUBR) 3 FILED
Mar 29, 2001 8:00 am
DOCUMENT # N25074 Secretary of State
1. Entity Name
03-13-2001 20304 022 ****g] .25
FORT MYERS AMERICAN LITTLE LEAGUE, INC. N
Principal Place of Busingss Maifing Address
PO. BOX 5961 5700 HALIFAX AVE
FT. MYERS FL 33311 ONE
FT MYERS FL 33912
S U
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4, FE} Number Applied For
510192657 Not Appioais
I I R S Cuticaso s Dosod 01 _Fogo
6. Name and Addrm of Current Hoglstered Agent 7. Name and Address of New Registered Agent
Rl e — e e o ———— -————— e - Namg ——— — - et m— g
C ED Street Address {P.O. Box Number is Not Acceptable)
»
5700 HALIFAX AVE. SUTTE 1
FORT MYERS FL 33912
City FL | Zip Code
8. The above named entity submits thls statement for the purposse of changing its registered office or registered agsnt, or both, in the state of Florida, *
SIGNATURE
Signahare, typad or priniad name of registorad agent snd title i applicabie. {MOTE: P Agonl KigH teguired whisn ] DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trusl Fund Contribution. Added to Feas Department of State i
10. OFFICERS AND DIRECTORS . —_~___ADO[TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme PD (3 erte iLE [ Crnge [ Addition g
e OVERHOLSER, DON : N =4
sTreEr ADbREss | 1755 LINHART AVE. STREET g,
Cry-St-2p FT. MYERS FL 33301 CITY-ST- 2P i 2
e 0] Delete RE PeAs el Chenge G Addiion | 0%
" KOLADY, STEVE X e » mff a
sreeeTADoeess | 1500 DEMEDA WAY smesvovess Utiley L3y 4 ( 49( -
anst-2p | FT. MYERS FL 33901 oTv-§T: 2P rl I b»& /- ,’c L { ?
TnE e 3 pekte Ve (BREA ";‘//”’,7 T c D change 1 Agdition
e CRITTENDEN, ED U LR V-t ey - MFJZ—
STREET ADDAESS | ~PPSE-ROWLER-E6F ——— STREET ADDRESS ”
orv-st2r | FMEYERSFL-33004— ' ciy-si-2 ,/ .‘! Il/
e O oelene e 4 I change  TTAB3Eon
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY- S1-2¢ CITY-ST-2IP
E 1 Detste TE [ change [ Aqdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - ST-21P CiTY-ST-21P
TITLE O Detete T [DcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P r CiTY-s1-2P
12. | haraby certify that the inlarmation supplied with |h|s hlm does not gualify for the exempiion stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
indicated an this report or supplemental repon aceJrate and thal my signature shall have the same legal etfect as il made under gath; that | am an officer or director
of the corporalion or the receiver or trusige ered to execute this repon as raquired by Chapler 617, Florida Siawtes: and thal my name appears in Block 10 or Block 11 i
changad, or on an attachment wﬂn an all other Fke empowered
SIGNATURE Sll(' ST REQUIRE.S 750 AR Qo P>
TVAgd OR m:@& OF SIGNING OFFICER OA DIRECTOR Dme Diytine Phong #




