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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

DOCUMENT # N51319

1. Enlity Name

-t

PO

KEY WEST WINTER BASEBALL LEAGUE, INC.

Secretary of State

‘// 05-24-2002 91280 035 ****61 .25

Principal Piace of Business

S00 FLEMING STREET
KEY WEST FL 330401

Mailing Address

500 FLEMING STREET
KEY WEST FL 33040

2, frincipal Placa of Bustness

3. Malling Addrass

B

AR

Suite, Apl. #, etC. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zp ] _Couty __ __ i . $8.75 agaitona), ., |-
. - - S -}.-5. Certificate of Stalus Desired i@} Fee Required =
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
l_\lsme_ _
Street Address (P.0O. Box Number is Not Acceptable]
SPOTTSWOOD, WILLIAM B ¢ prable)
500 FLEMING STREET
! WESTAL Cit Zip Code
. 'v FL
8. The above namad entity submits this statement for the purpese of changing its registered office cr registered agent, or bath, in the slate of Florica.
SIGNATURE
Slgnature. typed o pritded name of regiiened sgent and utis I applicable. (NOTE: Registerad Agent signature sequired when reinstatng) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
J PSD SR veee e ; L Ij ‘Gus ALFONSO ~ FIEES. Oowe W poonon 5
NAME HERSEY, FRANK A9 72 Harris &.erme. R
smeer anoRess | 6800 MALONE AVE. #12 STREET ADORESS 5
ore-sT2P | KEY WEST FL 33040 CITY-ST-2P K&{ WCJ:," =" 3320 40 ﬁ
ANE ™ O Delets me O chnge 'O agdition | G
NAME SPOTTSWOOD, ANDREA NAME
, STReT ADDRESS | 42 FLORAL AVENUE . STREET ADDRESS :
- = T e A LT P TR e B b i i R - e e ERAAN ——l.ct
 ery-sitipt KEY WEST FL B ey
e D _ 3 sl _ O] Crange___ (] Aadiion_
T e SPOTTSWOOD, BALL
STREET ADDRESS | 500 FLEMING STREET STREEF ADORESS
CITY-ST-2P Kﬂ WEST EL 33040 CITY-ST-2P
TILE O pelete ANE O crange [ Addition
NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TITLE 3 etee TITE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mE 3 etete TIE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-ST-2IP

indicated on
changed, or on an aftach

s report or supplemental report is true an
ol the corporation or the receiver or trusies empowersd loa ecule this report as requireglp
ey address, with allethe y yerad, /

accurate and that my signature

12. I hereby cemllz that the inforrmation supplied with this filiny 3 does not qualify for the exemgtlon stated in Section 119,07(3)(i), Florida Stalutes. | further centity that the information ,
i hall have the same legal effect as it made under oath; that 1 am an officer or director |
By Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11 i |

SIGNATURE: e 0 LRSS -
5 nnmnemnmznmmm'?lu}wmm OFRCKR R DA Fowe Doytima Phona #
hontl fTIld;Et 3;5;;%““4

o YYer erasa3f




