2000 UNIFORM BUSINESS REPORT {UBR)

2/8/00-90073-006-561.25-$61.25 ]

DOGUMENT # N93000000242

1. Entity Nama ~

GREENACRES LITTLE LEAGUE BASEBALL. INC.

FILED

us

Principal Place of Business

4TH ST AND PERRY AVE
GREENACRES FL 33463

Mailing Address

P.O BOX 5382
LAXE WORTH FL 33465-5382
us

O0MAR 16 PMI2: 58
SECRETARY UF STATE

2 Principal Piace of Business

3. Mailing Addross

il

WA

Suile, Apt. 4, etc. Suite, Apt. 4, etc. 00 NOTWRITE | 1S SPACE
City & State City & State 4. FE! Number Applied For
- 50382346 Not Agplicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired a Foo Required
6, Nameo and Address of Currant Hegistered Agent 7. Name and Address of New Reglstered Agent
o} Name : e
s n , Street Address (P.O. Box Number is Not Acceplable)
o e SR, CAROL L e vmmmmt e T e ] e O o T Aceeptad®) o
5802 CHANNEL DRIVE
GREENACRES FL 33463 T FL T S Code
B. The above namad entily submils this statement for the purpose of changing its registered office or ragistered agenl, or both, in the stata of Florida.
SIGNATURE
Signatre, typad or printad narna of ragisiarad adent and title If applicable (NOTE" Regiatared ADert shynature rauired whan rel1sung) DATE
FILE NOW: 8. Elaction Campaign Fnancing $5.00 M2y Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritzution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE T J petate e D Change T Addition §
NAME SILK, CAROL L NAE Ny
" STREET ADDRESS | 302 CHANNEL DRIVE STREET ADDRESS ]
Lire-57-2P W tiry-s1-2IP . &
- o'
TITLE DP [J pelete e Clcmnge [ Addition |
NAME SILK, KETTH HAME
StReer AD0ness | 5802 CHANNEL OR STRLET ACDRESS
-S1-2P CiTY-ST-2P
on-S1-20 ) GREENACRES Fl. 33463 - : . .
TinE P - st ME_wn - Vice-RBresidento — - —-——5Cmne — fRpsien- =
naniE ATKINS, DENNIS we L | Michael Wood
STREET ADDAESS | 6600 SOUTH 35TH CQURT STEETADRESS § 421 Fleming Ave.
Tem-St2r | GREENACRES FL 33463 — =~ T o pONSWeligpaanacres, Pl 33463 - —— —— -
TmE D TXbelate TnE Player Agent O Change  KDadition
e HOFFMAN, GRACE we D | jers Hume
STRELTADORESS | 4379 NICIA WAY SREETACRSS | 5983 Nottingham Road
CITY-ST-21P MRES FL CiTY-S1-2P |
HRE 3 Deigte 1ILE O change [ Acdition
. ' NAME
ITREET apDRERS STAEET ADDRESS
T osTap CITY-51-7P
O oot T Clcmange [ Addition
NAME SP
¢ annoEge STREET ADORESS
ST-2P £iIY-51-Z1P
- | hereby certily that the information supplied with this filing doses not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as'if made under cath; thal | &am an officer or director
ol the corporation of the receiver or rustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachrpent with an address, with au her like empowered, .
. AT ik = iy T
SiSNATURE: PROUIRED PANER b @I)Qé’l{-ﬂﬁ%
ED HAME UF SIGNING OFFICER OR DIRECTOR Dute Trnytene Phore # ]

~



