FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N36005 ecretary of State
1. Entity Name 04-25-2003 90291 023 ****5] 25
FRED WATERS BASEBALL CLINIC, INC.
Principal Place of Business Mailing Address
101 $ JEFFERSON ST 101 S JEFFERSON ST
D D
PENSACOLA FL 32501 PENSACOLA FL 32501
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number59.2985178 Applied For
Not Applicable
o L |5 Contome oS Desreg 1 878 Addfena
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOHR' J. A Street Address (P.O. Box Number is Not Acceptable)
101 S. JEFFERSON ST
STED
PENSACOLA FL 32501 i FL | Zp 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titla if apnlicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE 15 $61.25 an - .00 may Be ;
. Trust Fund Cantribution. g Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me D - 1 Detete TITLE [ Change [ Addition
NAME KOHR, J ALAN NAME :
streer anoress 1104 § JEFFERSON ST, SUITE D STREET ADDRESS
cry-s-zP - PENSACGLA FL 32501 CIy-ST-2p
TILE PD ' T Detete TITLE . [T Change ] Addition
NAME HOOK, MICHAEL NAME
sTREET ADDRess (4060 MONTALVO STREET AUDRESS
crv-si-ze  PENSACOLA FL-32504- - e
TILE D [ Deteie TmE % change [ Adgtion
NAME PARKER, KENNETH HAME Rosabow
STREET ADDRES SeiGa-ROB-WHITE DR STREET ACDRESS | @ 5‘3- 8 os¢ L
CITY-ST-ZP | GiTY-8T-2IP CAVTeNMNMENT, Ft. 32533
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall bave the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as regjuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%ﬁ 7=, WBCZSIRED 4;/- 3/u3  geu-¥38-Sel¥

SIMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E037 (10/02)



