2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47032

1. Entity Name

METRO WEST SOFTBALL ASSOCIATION, INC.

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90034 039 ****70.00

Principal Place of Business Mailing Address

P.O. BOX 616727
ORLANDO FL 328616727

5820 WEST CENTRAL AVE.
ORLANDO FL 32835

0013812

2. Principal Place of Busingss 3. Mailing Address

TIEBHIE BIN BRI VNI WEIBY M0 118 Wrwrr wimes wrwas wowes oomee -

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number A Apie
93103633 __ ,5'?, Not 7
Zip Country Zip Country

U4

5. Certificate of Status Desired

/ ?3‘.?_5 Additiona

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New W

—————

S

P [ —

Name— o~ ———-

Street Address (P.O. Box Number is Not Acceplable)

SNYDER, MARIANNE

9112 IVEY HILL CT.

ORLANDO FL 32619 - —

' FL
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 Y./ MJJM 2] & :5\4\ Wi ZB /'IZ}J" (3]
Slgn&ture typed of prmtac nameg cf raglstam%ganl and titla 1f app applicable. (NO;I_'E; Registered Agent signature requirad when reinstating} DATE
T aane | -, L B
’ - - .',I — . o .;"-‘._" \-_.‘ ._ -E.. :x . " ‘; R
FILE NOW: IS Electlon Campa:gn Flnancmg a0 $5 00 M:t;'f Bel .5‘ .+ v Make Check Payable to
FEE IS $61.25 Trust Fund Caniibuton. * 42" Radad o Foes’, + - “+-. Department of State:
10, OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Delete TITLE Ochange [
HAME SHIRLEY, JEAN M ' NAME
STREFT ADDRESS | 250 BAYWEST NEIGHBORS CIRCLE STREET ADDRESS
CITY-5T-2i¢ OBLAI*DOJ. 32835 CITY-ST-2IP
TITLE ov (3 oelets TILE {J Cheange 7
HAME MURRAY, JOHN NAME
STREET ADBRESS | 81655 WLLSMERE CIRCLE STREET ADDRESS
CiTy-57-21P ORLANDO EL 3@35 £iry-s1-21P
SWEET T T . R el Bl ) 8 e - - = = - == Oomge O
NAME GOLDSTIEN, MARY , NAME
STREET ADDRESS | 168 LAKE DRIVE STREET ADDRESS
CITY-8T-21P ORLANDO FL 32835 CLTY;ST-ZM_P»
TLE DT . e X "+ [ Delete, LE (JChange [
NAME | SNYDER, MARLANNE M - S R
STREET AUDRESS | 9112 IVEY HILL CT. . STREE ADDRESS . o
om-st2 | ORLANDO FL 32819+ *1’-?1”"%’;4?'-“?‘ BTY-51-2Bs 2] S EF AT .
TLE TREE T wr o [2).Detele = TNE ) [ Change !
o e T T 1 5 &_u,_ e

NAME i e « v R L nane -s'i 4 Ei AN, )
STREET ADDRESS e e oot P STREET ADORESS R A
CITY-57-7IP el i L, cmy-sv-z2r | i ! . ;
TIMLE . - B (3 oelete TILE -7 . ., Oichange
NAME ‘ NAME: R ER LT
STREET ADDRESS STREET ADDRESS i
CITy-57-2Z1P CITY-51-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the

indicated on this report or supplemental report is true ang

exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify thai i

accurate and that my signature shall have the same legal effect as if made under cath; that ! am an offrcer or

of the corporation or the receiver or trustes empowered to execute this report as required;by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or

changed, or on an attachment with an address, with all other like empowered.

(e}

D A ST

SR NRE

SIGNATURE '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D)

£/ _i/T/Aaoa
7 Date

RECTOR ~ N Daytime Phone #



