2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000000633 Apr 22,2000 8:00 am
1. Entity Name
- ecretary of State
LAKE MARY LITTLE LEAGUE, INC.
04-22-2000 90022 008 ****a] .25
Principal Place of Business Mailing Address
1025 DUNHURST €T - . ' 1025 DUNHURST CT.
LONGWOOQD FL 32779-7[54 t. ) = LONGWOOD FL 32779-7054
S OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE Lo
City & State City & State - 4, FEI Number Applied For
59’3157058 Not Applicable
Zip Gountry e Country 5, Certificate of Status Desired [ ?BJS Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name .
GRNNGER, W. GARRE]T JR Street Address {P.O. Box Number is Not Acceptable)
1025 DUNHURST CT.
LONGWOOD FL 32779-7054 ‘
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the state of Florida.
SIGNATURE
Signatire, typed Or printad name of registerad agent and title if applicabla {NOTE: Ragisterad Agant signature requirad when reinstating) DATE
IDERAE i
"FILE NOW: 9. Election Campaign Financing $5.00 May Be WMake Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
mMLe D O Delete TLE O change [ Addition
NAME GRAINGER, W. GARRETT JR. NAME
STREET ADDAESS | 1025 DUUNHURST CT. STREET ADDRESS
cnv-sT-2P || ONGWOOD FL 32779-7054 oY 57-2P
TITLE vViD ] Delete TITLE [ Change  [J Addition
NAME ALMIRALL, TONY HAME
STREET ADBRESS | 125 MILL RUN DRIVE STREET ADDAESS
cry-57-2F (| AKE MARY FL 32746 _ R CITY-87-2IP
TLE SD 7 Delete LTTLE e - . [ Change-. [] Adcition
HAME THOMPSON, RON NAME
STREET ADDRESS | 4852 SHORELINE CIRCLE STREET ADDRESS
CITY-ST-ZiP SANFORD FL 32771 CITY-ST-21P
TITLE TD O pelete TNLE [ Change [ Addition
HAME THOMPSON, CECIL NAME
STREET ADDRESS [ 301 SILVER PINE DRIVE STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 32746 CITY-ST-2IP
TITLE D [ Delete THLE [ change [ Addition
NAME STALKER, GARY NAME
STREET ADDRESS | 437 NEBRASKA ST. STREET ADDRESS
om-si-2¢ | LONGWOOD FL 32779 ciT-ST-2
TLE D .. [ Delete TITLE [ Change  [J Addition
NAME RITZ, MIKE HAME
STREET ADDRESS | 765 MAGNQUA STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

tal report 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
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
an address, with all othar like empoweared.

SATURE, BEGIABRED. . 50 Jin/ow 19827 Fovs
7

Dats Daywme Phome #

12. | hereby cenrify that the information s;
indicated on this report or supplerm
of the corporation or the receiver
changed, ar an an attachment wi

SIGNATURE

St
SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR ?a Iy

~

CR2E037 (9/99)



