2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N36005

1. Entity Name

FRED WATERS BASEBALL CLINIC, INC.

s

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90039 036 ****6] .25

Principal Place of Business
10t § JEFFERSON ST _ _

PENSACOLA FL 32501
us

Mailing Address
10t § JEFFERSON ST

0
PENSACOLA FL 32501
Us

2. Principal Place of Business

3. Mailing Address

I

RN

i

Suite, Apl. #, alc.

Suite, Apt. #, elc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59’2985178 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?e%;fq lﬁgﬂ;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent ™ ™~
Name
KOHR, J. A Strest Address {P.O. Box Number is Not Acceptable)
y W ~
101 . JEFFERSON ST
STED : -
PENSACOLA FL 32501 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

P
i

———

SIGNATURE!

Slignature, typed or printad namse of registered agent and tite it applicable

{NOTE: Registerad Ageni signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

After September 13, 2000 min, will be $236.25

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be

Added to Fees Department of State

: ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.
TITLE D [J pelze TIRE Clchange [ Adgition
NAME KOHR, J ALAN HAME

sReer anoness | 101 S JEFFERSON ST, SUITE D STAEET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CIFY-ST-2IP
TLE PD [ belete TIMLE [ Change [ Addition
NAME HOOK, MICHAEL NAME .
STREET ADDRESS | 4060 MONTALVO STAEET ADDRESS

Aoomestze | PENSACOLA EL 32504 . = memeos o = o= cmv-sr-zp .| . } . e

e D 1 Delete THLE [JChange ] Additian
NAME PARKER, KENNETH NAME
sreer anoress | 563 BOB WHITE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32514 CITY-ST-ZIP
VTLE 1 Detete TIME {Jchange [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TALE ] Devete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS $TREET ASDRESS
OnY-5T-2P CITY-ST-71P
TILE - ] petete TITLE [JChange [ Addition
NAME ‘-_-_-—\\ NAME
STREET ADDRESS ___________,,/’ STREET ADDRESS

TOmSEIRT CiTY- ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 10 execute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: R A B OUIRED

/a(m(wrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

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

353 -433-5L1Y

8/3 fac
I Vi Date Caytima Fhona #

P

CR2EQ37 (5/00)



