2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001844

1. Entity Name

SANFORD LITTLE LEAGUE, INC.

€

Principal Place of Business . Malling Address '

2535 ELPORTAL AVENUE

SANFORD FL 3271 SANFORD Fl. 32773

2535 ELPORTAL AVENUE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED

Apr 03, 2001 8:00 am

cretary of State

04-03-2001 90059 001 ****61.25

LU

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Nurnber 59'3438666 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status IF)esued d Foo Required
TR T TR Nama and-Address of Current Registered Agent - | =777 7 7.°Name and'Address of New Registered Agent ~~ ”
Narme )
RUTH, JAMES JR. Street Address {P.O. Bax Number is Not Acceptable}
2535 ELPORTAL AVENUE
SANFORD FL 32773
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office cor registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 10
TITLE PD [ Detete TITLE O Change [ Addition
NAE RUTH, JAMES JR. N
STREET ADDRESS 2535 ELPORTAL AVENUE STREET ADDRESS
or-STZP | SANFORD FL 32773 oTv-sT e
TITLE VD O Defete TITLE [ Change [ Addition
NAVE LATHAM, MARTIN NAME
STREET ADDRESS 2403 DECO'ITES AVENUE STREET ADDRESS
Lotz | SANFORD-FI-32771 - e e eTeelh L TR - CITY-8T-2P— wa | oo R ek - -
TITLE 1D [ Delete TIME Tl change [ Addition
N OSTER, BROOKE v
STREET ADDRESS 1004 N|GHT]NGALE PT_ STREET ADDRESS
CITY-ST-2IP GENEVA FL 39732 CITY-ST-21P
TILE sD ) 1 Delete TILE O Change [ Addition
HAME JOHNSON, LAURA NAME
STREET ADDRESS 101 MAYFAIR CIRCLE STREET ADDRESS
CITY-ST-7IP SANFORD FL 32771 CITY-S7-2IP
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TLE O Deete e O change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP I CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or he receiver or trustee empowered to executa this report 4s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.,

d
SIGNATURE: _BmEN/ IR EREQUI

HOT-331 -k

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFVEH OR DIRECTOR

At A
7

Data Daytima Phone #

0001864

CR2EQ37 (10/00)



