2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45930

1. Entity Name

SOUTH FT. MYERS LITTLE LEAGUE, INC.

Principal Place of Business Mailing Address

9131 COLLEGE PARKWAY 9131 COLLEGE PARKWAY
SURE 138 SUITE 13-B

FORT MYERS FL 339194816 FORT MYERS FL 339134816
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED ‘L
Ses:p 13,2001 8:00 am
ecretary of State

09-13-2001 90003 029 ****5] 25

478202

KRR ERWRAWA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65-0293855 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T e Tme T DR T e Tt - o Name -t i i St S i — =
MYERS JM Street Address (P.O. Box Number is Not Acceptable)
. 395 BENTHERMEST Olenheim <t
‘FORT MYERS FL 33919
\)f City FL | Zip 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.
SIGNATURE
Slignature, typad or printed name of registéred agent and title if applicable, {NOTE: Registered Agenl signature required when seinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —

TITLE PD [ Delete TITLE . fﬁChange O Addition | &

NAE MYERS, JiM NAME Howaty Gold ) @M @

streer aooress | 3953 BLERHEEM ST STREET ADDRESS 16 EaGLEL P“(p #T LanE U/ fou 'cé

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP Aorr twyetc £ 7395 1 fé-'

TILE VPD [ Delete TITLE 4 &:hange [ Addition | O

NAME HAWKINS, CLARK ’ NAME

STREET ADDRESS | 3627 KNOLLWOOD RD STREET ADDRESS :

CITY -ST-2P FT. MYERS FL 33919 CITY-ST-ZP y I

TITLE SD o _O) petete, .. _J.TmE N NS B S [P, L,_J Change- -.[J Addition }.-=-«
“WME T FMCKINSTRY,TEMIS = == T T T T e paltCe, W""S‘ I j

sTReeT Aooress | 8585 SAND PARDANE STREET ADDRESS %O/ @e [le MUD(G- D‘/“U‘f | ;

omv-st-ze | FORT MYERS FL 33919 CITY-51-2P L+ Maeri A 394 i |

e ™ ~ [ Delete me ‘Tchange [ Adation

e PONTIFF, JOE e Dyviy (ol luas }

smeerrooress | 13410 ALMONE DR staeeT appress | T1€ AGLES Edsbd

ov-s-z¢ | FORT MYERS FL 33908 CITY-51-2IP 1 .ﬁ_:)‘f%\/\u vz 1 L’-g?? Y :

TITLE [ Delete TITLE ' ! ’ 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2P

TILE [J Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental 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
g empowﬁreﬁ tohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
idress, with all other

of the corporation or the recelver or tru
changed. or on an attachmeny with an/4

SIGNATURE:

& empowered.

t REQIGEEDR Muvpcy

QMD/




