2000 UNIFORM BUSINESS REPORT (UBR) 3;

CR2E037 (9/99)

1. Entity N
iy Neme May 16, 2000 8:00 am
ZEPHYRHILLS YOUTH BASKETBALL LEAGUE, INC. Secretary of State
05-16-2000 90055 030 ****g] .25
Principal Place of Business Mailing Address ,z
3
4773 SILVER CIRCLE PO BOX 1722
ZEPHYRILLS FL 33541 ZEPHYRHILLS FL 335391722
us us - . .
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SF'ACiE
City & State -, City & State 4. FEi Number Applied For
: ) 9-3135443 Not Applicable
Zip Gourtry Zip Country " . $8.75 additional
§. Certificate of Siatus Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sirest Address (P.O. Box Number is Not Acceptable
MCALVANAH, THOMAS P. (PO. Box Number fs Not Acceptante)
37818 HWY. 54 WEST
ZEPHYRHILLS FL - = TN
Ity T FL ip
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.
"r." ".'r,: ~’ “,-'_f; 'u’ﬂ"‘
Aty gl
SIGNATURE ¢
Slgpgtumgwpeg or printed name ¢f registered agent and title f applicabla (NQTE: Registered Agent siyriature raquired when reinatating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable 10
- i
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10, ’ o OFFICERS AND DIRECTORS —I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TeE ‘ THLE Vo Change [ Addition
VP B Delete Lo DAIELS B Chang
HAME HYRE, TIM HAME THWEST 8% A&fé?\fg;gg @,q Z
STREET ADDRESS | 5230 XORA DR sthesT aconess |/ PG 78 W
CITY-ST-2IP ) EPHYRHIU.S FL CITy-§1-2IF iwﬂfa(, ;ddﬂlﬂﬁ ‘;268,6
TLE P [ Delete TITLE ! [ Ghange [ Addition
NAME PORTER, BILL nawe
STREET ADDRESS | 36627 JUDDEE DR STREET ADDRESS Lo
on-STIF T ZEPHYRHILLS FL 33541 CITY-§T-2IP : e -
TITLE b - O Delete TITLE [ Change ] Addition
NAME BAHR, LENNY NAME
STREET ADDRESS | 10925 LINDA VISTA LANE STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-5T-2IF
ML ~|os & Delete T DS M Change [ Addtion
NAME HYRE, LORI NAE CYNTH 1A Mc;gﬁs
STREET ADDRESS | 5230 IXORA DR stieet sooness | GB1¢ Foun G
om-sT-2P | ZEPHYRMILLS FL arv-srae | ZEPHYRH LS ., S35
TITLE D [ Delete TITLE O Change [ Acdition
HAME SAYLOR, RICK HAME
STREET ADDRESS | 6335 12TH ST STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL CITY-§T-2IF
TILE o . ] Delete MLE - OcChange [ Addition
NAME BAHR, TERENA NAME
STREET ADDRESS | 10925 LINDA VISTA LANE STREET ADDRESS
CITY-ST1-21P DADE CITY FL CITY-ST-2IP
12. 1 heréby certify that the information supplied with this tiling daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repart 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 tha corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addre;ywith all other like empowerad.
. 1 ye\ls op ' IO A ) g
SIGNATURE: _ SIea 22l ' o070 ﬂ%Aﬂ/m L213) 783 24772
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Daytime Phone #




