2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45930

1. Entity Name

&QUTH FT. MYERS LITTLE LEAGUE, INC.

"|,FORT MYERS FL 319194816

Principal Place of Business

5131 COLLEGE PARKWAY
SUITE 138 SUITE 138

us us

Mailing Address
|

9131 COLLEGE PARKWAY

FORT MYERS FL 339194816

2. Principal Place ¢f Business

3. Mailing Address

Suite, Apt. #, elc.

Suit,e, Apt. #, etc.

VI

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91516 034 ****61 .25

ey IV T

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number . Applied For
65"0293855 Not Applicable
Zi Zi Counts iti
P Country P ountty 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
B - I NI o i e - - R - y =
MYERS, JIM Sireet Address (P.O. Box Number is Not Acceptable)
13953 BLENHEIM STREET
*EQRT MYERS FL 33919 .
- City ip Code
e FL

SIGNATURE

"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, typed o¢ printed name of registered agent and litle if applicable.

{NOTE: Registersd Agen signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 10 .
TMLE D [ Delete TILE O change  [J Addition | S
NAME GOLD, HOWARD NAME &
STREET ADDRESS | 7823 FAGLES FUGHT LANE STREET ADDRESS §
orv-sT-2P | FORT MYERS FL 33919 CITY-ST-21P ul
TME VPD [ Dakete e Ol change [ Addition &
NAME HAWKINS, CLARK NAME
sTReeT ADDRESS | 3627 KNOLLWOOD RD STREET ADDRESS
omv-s-2P 1 ET. MYERS FL 33919 CITY-ST-2P
THILE SD ] Delste TITLE O Change (] Adition

E ﬁhﬁf-ar:—“— WEISs'F‘ELICE-w-f- T TERT 2SI .0 R o0 v T TR IﬁN—mEf e e e s e ik e
street aporess | B801 BELLE MEADE DRIVE STREET ADGRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZP
TITLE L) O pelste TITLE O ctange [ Addition
HAME COLLINS, DAVID NAME
sTReeT ADDREsS | 7521 EAGLES FLIGHT LANE STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-ST-ZIP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2 -
TITLE 1 velete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07{3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather li

SIGNATURE:

empowered.

/SHGNJQ%‘/%E 2 QAUIHZ o P. £oep

/l{-2 d-oL W58/ ur

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




