o

. q 1/23/01-9
w.l
2001 UNIFORM BUSINESS REPORT (UBR) lflzlf)%]l) 8:00
r [ ]
DOCUMENT # N49188 Mar 14, -oU am
", oy N | .. Secretary of State
LAKE CITY/COLUMBIA COUNTY YOUTH BASEBALL, INC. 01-23-2001 90067 020 ****] 25
Principal Place of Business Mailing Address
P.0. BOX 1845 P.0O. BOX 1845
LAKE CITY FL 32056 LAKE CITY FL 32056
e v QLR
Suite, Apt. #, atc. Suita, Apt. #, sic. DO NOT WRITE IN THIS SPACE
i e | - L= —— o S —————n .- = — s — et T e - —— e -'_p,‘_’-._rﬁﬂ_..""'—_-—_-:
City & Siale City & Stata 4. FEI Nymbar Applied For
59'31 2 14 10 Nol Applicable
Zp Country 4 Country 5. Cartificate of Status Desired ] gg'gfq m’m'
8. Name and Address of Current Reglstersd Agent 7. Nama and Addross of New Registersd Agant
Narme
- ﬁ""UE-NCHE—N-—JOHN ﬁ' - h Sireet Addregs (P02 Box Number is Not Acceptabley —— — -
5012 US HIGHWAY 90 WEST
LAKE CITY FL 32005 : -
City FL l Zip Code
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
Signatum, typed of printed ne of rogHeed Bgont and tile H applicalste. (NOITE: Regastaned Agant Liraiure recisied whon renauming} DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Teust Funt Contribution. Added to Fees Depariment of State }
10. QFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS A-ND DIRECTQRS IN 10 —
e T O3 Oekete e e ) Cange = ardition §
HAME MUENCHEN, JOHN NAME o =
STREETADDRESS | 50{2 WEST US HIGHWAY 90 STREET ADDRESS §
omv-s-22 | LAKE OITY FL 32055 oTY-ST-2P ! &
e $D e TIME S } [ Chags  (Bfasiion g
S _GASLIN. -6 2 -tz 7’:64.7}6.:#.41« s
steeT anoeess | PO BOX 1845 smeeTanoeess (20, Go /S, S ullpark SlED.
om-si-2p | ) AKE CITY FL 32056 st Nake Oh, FL J205% i
| e VPD O Delete e Y I Domms O addiion
HAME WALKER, LARRY . NAME :
SweeT a00RESS | PO BOX 1845 STREET ADDRESS ‘
orv-5i-20 | LAKE CITY FL 32056 Gine-S7-2p
TE [ Detere e 12D . - [JCrange 03 Radition |
NAME . HAME | Shcphen A éoJ/
STREET ADDRESS STReET AowRess 1 2p. Qe u IFHST, J- o/ hHearK Gl
o122 sz |foke /% AU 2245y
TILE 7 petgte TME Y [ change 1 Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST. 2P CITY-ST-2P
TITLE 7 Dejete TITLE D) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51- 26
12. 1 hereby cenlly that the information supplied with this filing does not qualify for the exemption stated in Sactlon 1?9.07&3){:‘), Florida Slatutas, | further certify that the information
indicated on this report of supplementa) report is true and accurate and that my sighature shall have the same legal effect as il meda under oath; that i am an officer of directof
of the corporallon ar the feceiver oF frusiee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atigchment with & . with ali other like empowered.
'/g:Jo: A04%-155-06877
Ry Daytire Phona




