2001 UNIFORM BUSINESS REPORT (UBR) FILED S
DOCUMENT # N51319 Apr 02,2001 8:00 am
1- Entty Nome ecretary of State

KEY WEST WINTER BASEBALL LEAGUE, INC. 04-02-2001 90099 030 ****61 .25
Principal Place of Business Mailing Address
500 FLEMING STREET 500 FLEMING STREET -
KEY WEST FL 33040 KEY WEST FL 33040 wevved
L
2. Principal Place of Business 3. Mailing Address ”Il”m "’ I” ’"I m Ii”" “ ”l ”“m“ll” "m ’I"
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ) 4, FEI Number Applied For
65'0366869 Not Applicable
Zip Country Zip Country » ) $3 75 Additionat
5. Certificate of Status Desired Il Fao Required
[ —..—6._Name and Addreas of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
' Name ' o
SPOTTSWOOD, WILLIAM B Street Address (P.Q. Box Number is Not Acceptable)
500 FLEMING STREET
KEY WEST FL 33040
Ci 2ip Cod
- ity FL ip Code

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
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reGuired when reingtating) DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May pe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fess Department of Siate

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TLE PSD _ 1 Déiete. e O change ] Addiion | S

NAME HERSEY, FRANK : NAME =)

staeer aoatss | 6800 MALONE AVE. #12 STREET ADDRESS &

CITY-ST-2IF KEY WEST FL 33040 CITY-ST-2P g
[

TITLE 1D 7 Delete TITLE [l cange [ Addition | &

NAME SPOTTSWOOD, ANDREA NAME

sTREET ADORESS | 42 FLORAL AVENUE STREET ADDRESS

omstze | KEY WESTFbw- «  =oeo . . . . - . -Roewsee |- o o

TITLE D [ Delete TITLE CJchange [ Addition

NAME SPOTTSWOOD, BILL e

sTREET ADDRESS | 500 FLEMING STREET STREET ADDRESS .

CITY-5T1-7P KEY WEST FL 33040 CITY-5T-2IF

TITLE [ vetete TITLE Cchange [ Addnmn,

NAME NAME '*1?

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ petete TNLE [J change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall havedne same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or lsustes empowered tQ axacuia this repon as required by Cha 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment
‘5/%’/" r BaJ"-o\fY-JZ.’?Y

i address, with a ir
SIGNATURE: ' 5 / -2/~

Ly
OF SKIGNING OFFICER OR DIRECTOR

STGNATURE AND TYPED OR PRINTED NA|




