e | FILED
NOT-FOR-PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y Secretary of State
DOCUMENT # N/ 420 25 ~/ 05-13-2002 90072 039 ****61 25

Pl Basebal( Associakion &l Beacl. Gunh
e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address @
| 4595 /Yhasacheatte o) 6575 fle Sr

Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Sjate City &5tate 4., FE| Number Applied For
Aa 14, AL Zgggﬂ , Y CSOA79Y5C Not Applicable
; T 2 ;5 /?J o 5. Certificate of Status Desired 0 58‘75 Ad ditional
334 |flmbench | 33%62 |flm Beach ' Fon R
7. Name and Address of Current Registered Agent
Name
| Romes Rande [
Do NOT WRITE reet Address,(B0. Box Numper is Not A ptabISE!
IN THIS SPACE G Macead L LT
Chny Zip Code
Lontana, FL FL %52 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered af;em, or both, in the state of Florida.
SIGNATURE 3 A // %éd o2
e, lypesi o printed name of regestered agent and Lile i appkcable. (NOTE: Regisiered Agent signatuse recpred when remsiating) T oae?
FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS -
e President me g
N Tames Rumds | 4 g, nE =
STREETADORESS | &, SW &~ N 55 2 44 u"l:._ﬂl \ STREET ADDRESS @
S N feenrtarnra, Fr. Z2SE2 oS- 2P &
e VP i L 5
NAME Pakr kM srone z NAME G
SREET DERESS | 267G, Carmt by M , STREET ACDRESS
s |\ fantamre, f2 33VEr— em-ST- 2P
TIE VP 4 TME
NAME Lee s lrme 5 4 NAME
STREETADCRESS | 25 2 Ffem Ny veo, STREET ADCRESS
CITY-SF-IP ﬁ'mac:z: 7 33%3 CTY-ST-ZP Do NOT WRITE
TITLE Ve 7 TME
STREET ADORESS | 2 3.2 vi s 4 STREET ADDRESS
ar-stzwe | A/, . <. 3 / CTY-ST- 30
e [ K l?b_gi-‘ T ﬁ""\ﬁjo’? Mz, ¥ TE
NAME . 'ﬁ . # NAME
swecovess [/490 S, Mil oy TR/ £9 STREET ADDREGS
w50 |West Bl Beach Fz 33475 | oo
TME vt TALE
NAME ﬂoém-(‘o J/onSe, hy S NANE
sTReeT ADRess | 4 A~ Md-;rf"f KA. STREET ADDRESS
N2 Yo sT Rlos Bogeh, Fr. 23%75~ fovsw
12. | hereby certify that the information supplieﬂ with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal eftect 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 Tequired by Chapler 617, Florida Statutes; and thal my name appears in Biock 10 of on an
attachment with ar address, with all other like empowered.
SIGNATURE: . S qu——// %d/a}" $%/-37/- 0078
TURE AND TYPED OR PRINTELD NAME OF SXGMING OFFICER OR DIRECTOR T o Diylivres Phonss £

/




