2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Nam Secretary of State

PORT SALERNO LITTLE LEAGUE, INC. 05-12-2001 90017 012 ****§1 25
Principal Place of Business Mziling Address
P.O. BOX 192 P.0. BOX 192 ‘
PORT SALERNO FL 34982 PORT SALERNO FL 34992 . WU £33
P s RO R MR AR

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e

DOCUMENT # N45795 , May 12, 2001 8:00 am -

City & State City & State 4. FEI Number Applied For
58-3097112 Not Appiicable

Zip Country Zip Country 5. Cerﬁficale of Status Desired | ?i‘;esq L‘:f’:;”“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent.. -  _
N
e L.a.ura. Allen
ANDERSCN, BARBARA Strest 4dgress(P.0. B er iy Npt Acgepjable) e
3749 SE LOWER ST 2 venv
STUART FL 34997 3
City 0
_ Stuect FL 2?9 7

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

SIGNATURE >7Qm ﬂ%\/\ I\QU ra, Allen-Treg;urer DA:{ZO]-@Z 0 {

CR2E(37 (10/00)

Ign re. Jiped or printed name of registared agent and fitle if applicable. {NOTE: Reqgisterec Agenl signature required whan reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. ' OFFICERS AND DIRECTORS N 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD %eme TILE Prest deant [ Change 'y Addition
NAME KEATING, JOSEPH NAME Rg-{ C
staeeT Aookess | 8946 SW TROPICAL AVE STREET ADDRESS 171 a.t S £‘ Tac_ki on 89’
CITY-ST-2I9 STUART FL 34597 CITY-$T-2IP Sevard =" 3;{? 7
TMLE VO O velste TITLE — f O Charge (] Addition
e PEARCE, JOE NAvE
sTReet A00RESS | 3340 SE FAIRMONT ST STREET ADDRESS
| esiae STUART FL 34997~ - oo T CTY-§T-2p 77 e - e -
TITLE SD 7 Delete TITLE ) [ cChange [ Addition
NAME REX, SUE NAME
STREETADDRESS | 1721 SE JACKSON ST STREET ADDRESS
CITY-ST-ZP STUART FL 34997 CITY-ST-2P
TME D %ME TINLE Teeasyretr O change  (WRPadition
NAME ANDERSON, BARBARA NAME Ri(en  Lcwvio-
STREET ADDRESS | 3749 SE LOWER ST STREET ADDRESS | &f B (g € 3 € 13€Y o:n G ve
CITY-ST-2IP STUART FL 34997 CITY-ST-21P stoacrt | F: Lt 3 y 27
TINLE - [ patete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-§T-2P
TITLE O pelete TITLE T change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(7). 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 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 attachment with an address, with ali other like empowered.

SIGNATURE: “"“TKU L2t Bllen~Tn Y .

GNATURE AND T\‘PED OR PRINTED NAIIE QF SIGNIMG QFFICER OR DIRECTOR Date Daytirne Phona #

Ly




