2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Narre — Secretary of State

.DOCUMENT # N36005 Mar 26, 2001 8:00 am

FRED WATERS BASEBALL CLINIC, INC. 03-26-2001 90168 029 ****6] 25
I
o
«'Pnnclpgl Place of Business Mailing Address
101 S JEFFERSON'ST 101 S JEFFERSON ST
- D UUULOI&A
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59'2985178 Not Applicable
o~ ZiPr Country er—me e .| . Zip - | Beumy s CRhifiGaTS of Status Desired [ $8:75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
KOHR, J. A P
101 S. JEFFERSON ST
STED Ciy Zip Code
I
PENSACOLA FL 32501 FL [
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, cr both, in the state of Florida.
‘L. . . - R
SIGNATURE == o~
Signature. typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 . Trust Fund Contribution. O  Addedto Fees Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D 7 Detete TImE Ol change [ Addition
NAME KOHR, J ALAN NAME
STREET ADDRESS 101 S JEFFERSON ST’ SU[TE D STREET ADDRESS
CITY-ST-21P PENSACOLA FL 19501 CITY-5T-2IP
TITLE PD : [ Delete TLE [] change [ Additian
NAVE HOOK, MICHAEL NAE
.| STREET ADORESS. |. 4060- MONTALVO oz — =+ S . .. .JJ STREETADDRESS { . P -
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-2IP
TITLE D [ Deleie TITLE [ change [ Addition
NAME PARKER, KENNETH NAME
STREET ADDRESS 563 BOB WHITE DH STAREET ACDRESS
GITY-5T-ZIP PENSACOLA FL 32514 CITY-S7-2IP
e [ pejete N BT [ Change  [J Addition
NAME ° NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP . ) CITY-ST-2IP
TIE .- [ Delgte TITLE [ Change [ Addition
NAME ST ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Flerida 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exegte this geport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmentpmih
SIGNATURE: 1 Liokuser fres 3//or BS0-¥35-Sb(f

e Eaathod ann Tveen A5 DEINTER NAME BF SCNING OEEICER OR DIRECTOR rd fata Davtime Phone #

[4

CR2E037 (10/00)



