" METRO ORLANDO USA. ATTN: TONY GALLOWAY

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31236

1. Entity Name

METRO ORLANDO" AMATEUR SOFTBALL ASSOCIATION, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90193 03] ****6].25

Principal Place of Business - Mailing Address

P.O. BOX 948306

179 HILL STREET MAITLAND FL 32794-8305
CASSELBERRY FL 32707 us

'us

2, Principal Place of Business 3. Mailing Address

O

© Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59‘3052377 Not Applicable
Zl Count Zi Count iti
P ountty i ouniry 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
T 6.-Name and Address of Current Registered Agent 7. Name and- Address of New Registered Agent
Name

GALLOWAY, TONY
179 HILL STREET
CASSELBERRY FL 32707

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits

is statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.

3/2 /2000

SIGNATURE
Slénalure. typﬁ o?ﬂ'nad name of registered a%ﬂd title if applicable. (NQTE: Registered Agent signature required when reinstating) r DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added ta Faes Department of State -
F 10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
D me PD O Delete TITLE [Ochange [ Addition g
NAME ELLINGSWORTH, WALTER J NAME %
STREET ADDRESS | 504 SPRINGVIEW DR. STREET ADDRESS a
CITY-5T-2F SANFORD FL CITY-ST-ZIP ﬁ
TMLE PD O Delete TITLE [ Change [ Addition 5
NAME HULTIN, MARC NAVE
STREET ADDRESS | 1720 TERA ALTA STREET ADDRESS
orv-st-2f- C|APOPKA'RL . -~~~ ~~~ ~ CITY-ST-2IP e
TITLE PE [ Delete TILE [ change [ Addition
NAME GASPARINI, JOE NAME
STREET ADDRESS | 264 W. WORTH ST. STREET ADDRESS
oTv-s1-2P | ALTAMONTE SPRINGS FL 32714 oi-sT-2
TITLE DPC O pelete TITLE [ Change [T Addition
NAME GALLOWAY, TONY NAME
STREET ADDRESS | 179 HILL STREET STREET ADDRESS
CITY-§T-ZIP CASSELBERRY FL CITY-ST-2IP
THLE TR [ pelete TITLE O change [ Addition
NAME MCCRANIE, LESLIE HAME
STREET ADGRESS | 1718 WILLA CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-$1-2IP
TITLE ” OTL+D M LA{UU{ O Delete TITLE [ change ] Addition
NAME A NAME
STREET ADDRESS FB o ("' at ’e’ STREET ADDRESS
ITY-ST-2P s e &rPML £, Fi, 327193- CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0}, Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true agd accurate and that my signature shall have the same legal &f

of the corporaticn or the receiver or trustee empoweredlo execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if

Ajotner like empowered.

changed, or on an attachment with gg address, wit

SIGNATURE:

ect as if made under cath; that | am an officer or director

3 ééaa& 07456 - 7450



