2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43017

1. Entity Name

THE LEAGUE, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 Q0088 042 ****6] 25

Principal Place of Business Mailing Address
ORLANDO SCIENCE CENTER % JANET WILLIAMS
777 E PRINCETON 8T P O BOX 3082
ORLANDO FL 32603 WINTER PARK FL 32790-3082 _
us us
Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE| Number Applied For
: 59-3059361 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred  []  $8+7 9. Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
WILLIAMS, JANET ‘ P
1760 VIA GENOA
WINTER PARK FL 3_2789 : .
i City FL Zip Cede
8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Fiorida.
SIGNATURE Q—f/u-NOE /()JJ?L{I/YLO) Tanet Williams "{' i‘S'IOO
Slg atire., typed or pnnlsd name of rsgusmreﬂ agent and ttle if epplicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. hdded to Fess Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TE CD Xnmete me 4D Ui —-p A 'ﬂChange O Addition | B
NAME MUSSER, KAREN e iaasﬂs-hj'ng Ave | 5
STREET ADDRESS | 545 WEKIVA LANDING DRIVE STREET ADDRESS = 2
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP Ortando L i
- ot
TRLE €D ] Delete TITLE O changs [ Addition | O
“NAME BEVERLY BLACKMON : NAME
STREET ADDRESS | 201 SWEET-WATER-CREEK DR W STREETADDRESS | ==~ - - - - - -
CITY-ST-2IP LONGWOOD FL CITY-ST-21P
TITLE CD O Delete TITLE [ Change [ Addition
NAME GOODMAN, RITA NAME
STREET ADDRESS | 287 KIPLING CQURT STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32746 CITY- 5T-2ZIP
e S0 [ Delete TITLE [ change [ Addition
NAME MONTOYA, VICK! NAME
STREET ADDRESS | $230 ROXBORO RD STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL GITY-5T-ZIP
TITLE VPO O belete TITLE [ Change [ Addition
NAME CORRINE, ROY NAME
STREET ADCRESS | 7568 BENT BOW TRAIL STREET ADDRESS
CITY-51-2IP WINTER PARK FL 32792 CITY-5T-ZiP
TTLE T . £ Delete TITLE [ Change [ Acdition
NAME WILLIAMS,- JANET NAME
STREET ADDRESS | 1760 VIA GENOA STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32789 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accwale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm with an address, with gll other like empowered L(‘q,o'] ) 2177 3100 X a4 59
MG “{/(J (S{oo
SIGNATURE: (S IRED “Tonct Williams 0
GI‘TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




