e
2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

DOCUMENT # N31236

1. Entity Name

METRO ORLANDO AMATEUR SOFTBALL ASSOCIATION, INC.

Secretary of State

05-15-2001 90137 044 ****70.00

Principal Place of Business Malling Address

CRZED37 (10/00)

METRO ORLANDO USA, ATTN: TONY GALLOWAY P.0. BOX 944305 _
179 HILL STREET MAITLAND FL 32748308
CASSELBERRY FL 32707 us
us
S s HARRRAT AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FE! Number Applied For
, 59-3052377 Not Applicabie
Zip Ceuntry ap Couniry " ; $8.75 addttiona
5. Cenifficate of Status Desired ,2/ vt Sgros n
76. Name and Address of Current Reglstqtod Agent 7. Neme and Address of New Hogl_smed Apent
- 1ITE 0 1A Crisde e ' - -
GALLOWAY, TONY h}:m-PhK] +L S’Mﬁy ’ Street Address (P.O. Box Number is Not Acceptable)
~A70-HIL-GTRERF— 7
GASSELBERRY EL336%  acpn-Hamokr 30—
, ' City F L | Zip Code
8. The above named eni pmits this statemant for the purpose of changing its registered office or registered egent, or both, in the state of Fierida.
Py
SIGNATURE /0 ﬁ[ /0
Sifpdiurs. ypeg f printed rame of registored agent and tie If eppkcabl. (NOTE: Registeted AQent sigrature racuired wher roinstating) { ofre
a——
N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department ol State
10. ~—————"(FFICERS AND OIRECTORS 11, ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me FD O Detete T TO0  Commisliopero CXepange 03 Astiton
NAME ELLINGSWORTH, WALTER J N Rotky € llingcworth
seeranoness { 501 SPRINGVIEW DR. smerioress | 391 Domt ST,
owr-st-2e | SANFORD FL < orY-ST-2 Plawt Cody | FL. 335CL
e FD Wm TILE ! O Change [ Addition
NAME HULTIN, MARC | KT
steev apoeess | 1720 TERA ALTA STREEY ADORESS
CITY-ST-2P APOPKA FL - CITY-51-2P
TME = - =] P.E;:“ =7 . e A el — Delete —— —f TME " imme | . — - - - ”*-::.’.E} CW:—EmiUm: I
NAME GASPARINI, JOE ' NAME :
streer ooeess | 264 W. WORTH ST. STREET ADDRESS
crv-sr-¢ | ALTAMONTE SPRINGS FL 32714 Gary-51-29 —
TME DPC [ peteta me Cormmistion €A %cmm 3 Addition
NAME GALLOWAY, TONY HNE Temy callewud
stReer aoRess | 979 HILL STREET STREET ADDRESS .o Bex. G4EMI
omv-si2¢ | CASSELBERRY FL cY-57-2° Matlamd | Fl. 23114
™me TR ‘ [ Delete e i Oy Change [ Addiion
e MCCRANIE, LESUIE E e
| smreeracoress | 1718 WILLA CIRCLE STREET ADDRESS
ow-st2 | WINTER PARK FL 32752 cmy-s7-29
me [ Defele | BT Alaw "Dw\;m/ - rregdeor [ Cawe §padtion
WAME NAME .. .
STREET ADORESS STHEET ADOFESS a4t Waldr ')"m-.(re&
CITY-ST-21F o CITY-51-2P On ’Mq FL. AW 4 '1[
12. | hereby certify that tha information supplied with this filing does not qualify for the exemplion staled in Section 119.07%5)(0. Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental regprt Is true and accurate and that my signalure shell have the sama legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver.or truses efkpowarad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attacrm_entwl_jh’ ddgéss, with alt other like empoweregy -
SIGNATURE: L "/A’/AI - J1 - Joay
E AND TYPEP SR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR / 14 Daytims Phone #




