2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49188 Feb 26, 2002 8:00 am
- Eniyame Secretary of State

LAKE CITY/COLUMBIA COUNTY YOUTH BASEBALL, INC. 02-26-2002 90067 019 ****§1.25
Principal Place of Business Mailing Address
P.O. BOX 1845 P.O. BOX 1845

LAKE CITY FL 32056 LAKE CITY FL 32056 9 2 8 3 3 2

Suite, Apt. #, etc. Sulte, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3121410 Not Applicatie
Zip . B -Country e | =l - Country- -- 1" s Cerﬁﬁ‘u—:;t:di Status E-)es.i'r";aﬂ. ’ ’D 58'75 Additional B
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MUENCHEN, JOHN R. Streat Address (P.0. Box Number is Not Acceptable)
5012 US HIGHWAY 90 WEST
LAKE CTY FL 32005
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the state of Florida.

SIGNATURE .

Signature, tvped or printed nams of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} : DATE

9. Election Campaign Financing $5.00 may Bs Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Departmem of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE (O cChange  [] Addition
NAME

STREET ADDRESS
CITY-5T-21P

me  d|T 01 Celete
NAME MUENCHEN, JOHN

STREET ADORESS | 5012 WEST US HIGHWAY 90

cmy-st-oe . 1L AKE CITY FL 32055

TLE s IS’LDeIele
HAME GILLIAM, TIFFANY

|- smreeT ooress |PO-BOX 1845 BALLPARK-GLEN - - - - .~  STREET ADDRESS —
arv-st-2f | AKE CITY FL 32056 Cy-ST-2IP LoXe. (‘/\m‘ ‘:L. 6’0\DSLP

MLE QCO'H’ Coormm \_ﬁ ﬁ,Change [ Addttion
PO, 'BCJ]L \&gWS

CR2E037 (9/01)

NAME WALKER, LARRY NAME
STREET ADDRESS | POy BOX 1845 - STREET ADDRESS

Criy-§1-2IF LAKE CITY FL 32056 CITY-§T-2IP

TITLE VPD ] Dslste ‘ TITLE - [ Change [ Addition

TITLE PD EﬁDetete TITLE (oh T’ % Change [ Addition
- 24

e COODY, STEPHEN W e Mufphd

STREET ADDRESS 1P.0. BOX 1845 S.W. BALLPARK GLEN smeeraooness | €0, B \g"\'g

orv-st-20 | LAKE CITY FL 32056 oavsrze | LONR AYW L . D05 H

TTLE O Delete TTLE ~ [ change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP )

TITLE 7 Delete TLE . . [ Charge ] Addition

NAME NAME

STREET ADDRESS N streeT ADDRESS

CITY-ST-2P CITY-5T-2

12:+| hereby.certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io 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 address, with all other like empowered.
SIGNATURE: ASM’;% e INED /B/O:L 281550877
f

SINATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR - S =S g -—a——




