2001 UNIFORM BUSINESS REPORT (UBR)

POCGUMENT # N25751

1. Entity Name

KEY WEST GIRLS SOFTBALL LEAGUE, INC.

Principal Place of Business Mailing Address

BOOG POWELL COLAT P O BOX 2195

P.O. BOX21% KEY WEST FL 33040
KEY WEST FL 33045 us

us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Mar 26, 2001 8:00 am?
Secretary of State

03-26-2001 90032 011 ****51.25

I

City & State City & State 4. FEI Number Applied For
650051958 Not Applicabi
Zip - Country Zip Country . i $8.75 Additional
- . T . —— 5. Certificate of Status Desired D__’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATON, TEGAN Street Address (P.O. Box Number is Not Acceptable)
513 WHITEHEAD ST
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. ({NOTE: Registerad Agent signatura required when 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. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delste TNLE VAN [Achange [ Addition
e CORSHLETO-ALEXSANDRA we | NEW S, ““F‘—‘ A
STREET ADDRESS | A@HPATTERSONAVE seereooness | JRA AR & T 3
oSz | KEFWESFRE~ T~ - - - - =lovsre- | Kgy D st PL 33eyo
e VD 7 Delete TMILE v Hchange [ Addition
- GOLDSTEIN, SUSAN e DuA N Cavantoal
steeT anoRess | 1207 11TH ST smestaooness | 1 SO0 COMNEfine &
CITY-§T-2P gEY WEST FL OITY-5T-2P \{m\ Wy Tl 230
TMTLE D O Delete TITLE Change [ Addiiion
NAME JAMES, GLORIA NAME Collsaw Mol g
STREET ADDRESS | 2401 STAPLES AVE smeraoneess | 42 A Y S 2T .
omv-st2¢ | KEY WEST FL CITY-ST- 2P Koy ) e I-\... L 23c¢n
e T O Delate T ¢ . [AChenge [T Addition
NAME HALL, JACQUELINE : NAME MNAT MRV ¥ FAN 1 l R
streer anoress | 10-0 10TH AVENUE STREET ADDRESS & S 3 A alls —_—
CITY-ST-2IP KEY WEST FL CITY-ST-2IP <w J g T
TTLE O Delete TimiE f Ol change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Dalate THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florica Statutes. i further cerlify that the infermation
indicated 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 repert as re
changed, ar on an attachment with an address, with all other like empowered.

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W‘»MW&D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (10/00)



