2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N25727

1. Entity Name

CASSELBERRY LITTLE LEAGUE, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90046 017 ****61.25

Principal Place of Business Mailing Address

WIRZ PARK P. 0. BOX 181762
MARK DAVID BLYD. CASSELBERRY FL 32718
CASSELBERRY FL 32707 us

| 2. Principal Place of Business

3. Mailing Address

REARTTARIwA b

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2898112 Not Applicabla
zp Country 4p Country 5. Certificate of Status Desired ;| g‘g’g‘i‘?:ﬁ;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
e e e DDV Sy OCKL.
St t A 0.8 b Not A le)
WOODBURN, MARY JANE oot Aggens 80 Bfietog LS all y
2842 BUCCANEER DR F L
 WINTER PARK FL 32792 Casselber V\f

City

FL

85907

‘// "{A)L

SIGNATLHE | .
-

{NOTE: Registerad Agent sighatura raqguired when reinstating} -

DATE

StgnatureufBad ar ke Rame of ragistered agent and fille it applicable:
Y x
d

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TTLE PD 1 Delete TITLE Pres, et ]; Change P Adoltion
NAME WOOBURN, KEN- HAME yone, CLiFE
STREET ADDRESS | 9849 BUCCANEER DR STREET ADDRESS /Vl Ao -
CITY-ST-2P WINTER PARK FL 32729 CITY-ST-2IP cAsse| b{\(‘/\f‘ rL 32707
TITLE VO O Delete TILE U ice \Ures i Dc f\lf w Change  [X Addition
NAME PAFFORD, MARK HAME
STREET ADDRESS | 1566 CROSSBEAM STREET ALDRESS 2 P N \A_]COAG v est D/
orst2P | CASSELBERRY FL 32707 ci-ST-2¢ intey faniK PL i
STIE ~ = = < TD e e A i IDeete . fme | TReASUVEL N Change [ Audition™

HAME WOODBURN MARY JANE NAME "% Sevocke, Do Delove T T

| smeer nokess 2842 BUCCANEER DR sRecTADORESS | @10 DIANC Oizele
CTY-ST-2P IWINTER PARK FL 32780 CITY-ST-2IP CASSE b vy \ FL 32700
TILE SD O Detete TMLE Setvetar Y [Jchange [ Addition
NAME SEROCKE, DEB NAME Qevoeke) Debr
STREET ADORESS | 810 DIANE STREETADDAESS | @21 (5 ) 1 ATNE- 4
ON-ST2P | CASSELBERRY FL 32707 I | CASSE I besdy) EL 32707
TITLE 3 pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oITY-5T-2P
TTE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

w/@m/ 4//4/075!/1*1 loz

indicated on this report or supplemental report is true an

changed, or on an attachment with¢d g empowered.

SIGNATURE:

Date Daytime Phone #

CR2E037 (9/01)



