2001 UNIFORM BUSINESS REPORT, (UBR) FILED

DOCUMENT # N93000001818 = Jan 22, 2001 8:00 am
e Enty e Secretary of State

PERRINE BASEBALL AND SOFTBALL ASSOCIATION, INC. 01-22-2001 90021 016 ****51 25
Principal Place of Business Mailing Address
20155 FRANJO RD. C/O FRANCINE TEGZES. CPA

MIAMI FL 33189 P.0. BOX 570669 6 0 6 4 3 5

us MIAMI FL 33257.0669

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0359989 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
-~ 1 = =§,~Name and Address of Current Registered Agent---- _ -— 7. Name and Address of New Registered Agent
Name

Street Address {P.0O. Box Number is Not Acceptable)

TEGZES, FRANCINE E

8207 SW 124 8T

MIAMI FL 33186 Ciy FL | Zip Code

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

SIGNATURE
Slgnature, typed or printed nams Gf ragisterac agent and title if applicadle. (NOTE: Registersd Agent signature reguirad whan reinstating) DATE
FILE NOW: 9. Elsction Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O belete TITLE O change [ Addition
NAME MODESTO, BLANCO NAME
STREET ADDRESS 13520 Sw 128 AVENUE STREET ADDRESS
CITY-ST-2IP M!MFL 33177 CITY-ST-ZIP/’-‘-—\
e VPD X Deete e | Vl%R VCE CQURNOYER Xcmnge  [aditon

NAVE PEEPLES, RICHARD NAVE J]SO0| SW [HSST

CR2E037 (10/00)

o

STREET ADDRESS | 7740 SW 187TH ST STREET ADDRESS

CITY-ST- 2P -MIAMI FL-33157.-_. . . C!T(Y-_ST-ZIEF\ Mfé!_vl [ T};.E(f ‘3;5[9[0 . .- —
TILE i Noemxe TILE L )UAMGS C. M D SEIQ 'Ecnange [ Addition
NME HULSE, LARRY NANE Q@ 320w 30 AVE

STREETADDRESS | 20261 S.W. 103 AVE STREET ADDRESS (

cre-stzp | wuaM Fl 33189 CTY-5T-2P MiIAM( ; FL J3(39

TILE VPD [ Delete TITLE [ Change [ Additicn
MNAME ROY, P‘H“_LIP NAME

STREET ADDRESS 9240 NAU‘"LUS STREET ADDRESS

CITY-ST7-2IP MIAMLEL_@JB_Q CITY-ST-2P

TITLE sD [ Delete TLE Clchange ] Addition
N DYER, ELENA A

STREET ADDRESS 7841 sw 1 BGTH STREET STREET ADDRESS

CITY-ST-2P M.IAM.LFL 33157 CiTY-ST-2IP

TITLE [ Deleie TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CcITY-S1-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify 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 oath; that t am an officer or director
of the corporation or the receiver Qr trustee empowend to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blqck 10.or Block 11 if
changed, or on an attachment n address, with ther like empowered. ggf

eI csnETimes SMsAR.  [/-to-ol F3¢- 33y

SIGNA‘UHi.AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

~d

SIGNATURE:




