2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOGUMENT # N37317 Jan 18, 2000 8:00 am

BARTOW GIRLS FASTPITCH SOFTBALL, INC. Secretary of State

01-18-2000 90031 035 ****70.00

Principal Place of Business Mailing Address
BARTOW PARK PO BOX 1314
555 STATE ROAD BARTOW FL 338311314
BARTOW FL 33830 us
lus
actew Pack '
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
555 Stave Rd. P.0. Bt 1314
City & State City & State ] 4; FEI Number Applied For
I owt - Fl. - - - 1Portow: FL. - . oo |eeer= = - 58-3069409 = - - Not Applicable:
Zip - = Country Zi§ 7 Country 5. Certificate of Status Desired x $8.75 Additional
33 830 o /Pb\\‘\ . 33 30 /‘PO \ K Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of Mew Registered Agent

) yon Lunsfacd

HINTON, BRIAN D Street Addtess (P.fi Box Number is Not Qccemz%e)‘_‘

220 £ MAIN SUITE ONE
“Bartow ' FL | $5%30

BARTOW FL 33830
8. The above named entity submits this staterpant for th purposgaot changing its registered office or registered agent, or both, in the state of Flerida.

(od.. L2000

SIGNATUR
{NOTE" Registerad Agent signatura raguired when reinstating) / bate
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trast Fund Contribution. a Added to Fees Departmem of State
10. OFFICERS AND DIRECTCRS . I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VD )Z]’Delete e . [Vice“Vresident D.Crangs _ B Adition
NAME’ MCDANIEL; LYDIA™Y ’ T T T e Mok Dl:-n%’ e )
STREET ADDRESS | P.0). BOX 226 STREETADCRESS (| 8685 Gorden avl. 5 d
orv-st-zp | BARTOW FL 33837 B sre-st-2f [Rordow  FL. 83830
TTLE PD p’Delrﬁe TITLE Trm uwrer O Change g)\dditiun
i WALKER, THOMAS E we  |lyan Lunsford .
STREET ADDRESS | 955 . DUDLEY AVE. STREETADDRESS | 4196 “River O oKX Dr.
omv-sT-2> | BARTOW FL 33831 on-s-zp [ Bg 4 pw, F L. 82830
TITLE VPD 7 Delets TILE Dire clor (I Change 58 Addition
NAME SANCHEZ, JOANNE NAME Loy Conner ‘
STREET ADDRESS | GO0 W. VINE ST. STREET ADDRESS bq} Ok ‘Pve. S
or-st2e | GARTOW FL 33630 o avsze Hactow,  FL. 22%30
TITLE [ pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TITLE [ Delste TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CIFY-S5T- 2P CITY-ST-2P
TITLE o [ Delete TITLE [ change [ Addition
oawve LT NAME -~
STREET ATDRESS o T A TR STREETADDRESS | © - e TR, A e
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachm ith all other like grhpowered.

SIGNATURE S SHUCA A LA s _ -533-p 23

Daytime Phone #

CR2E037 (9/99)



