2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000001864

1. Entity Name

ORLANDO SENIOR BASEBALL ASSOCIATION, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90227 0035 ****4] 25

Principal Place of Business Mailing Address

618 MAYFAIR DR 618 MAYFAIR DR

ALTAMONTE SPRINGS FL 32701

ALTAMONTE SPRINGS FL 327016237

2. Principal Place of Business 3. Mailing Address

VG

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbper Applied For
59-3196962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
.. 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent _
Name ’ ’ i T .
Street Address (P.O. Box Number is Not Acceptable
VOGLER, GILBERT ‘ prabie) .
618 MAYFAIR DR
ALTAMONTE SPRINGS FL 32701

City

Zip Code

FL

8. The above 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 printad name of registered agent and title if applicabla. * (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND GIREGTORS l 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 10
TTLE bpP [ Delete TITLE . [OChange {7 Addition | &
NAME VOGLER, GILBERT NAME e
STREET ADORESS | 818 MAYFAIR DR STREET ADBRESS §
o520 | AL TAMONTE SPRINGS FL 32701 orr-s7-2¢ &
— &L

TITLE DvP [ Delete TITLE [ change [ Acdition } &
RAME TASHTIAN, GEORGE NAME
STREET ADDRESS | 785 LUMBERJACK LANE STREET ADDRESS

* CITYIST- IR EKEMARY*'FL’:"?; TIETG AT WIS iR T 2 CITY-ST=Zp =] =" B mors - 3 — F ST s R 2T = rae T, 2R o
TITLE Ds [ Delete TITLE [ Change [ Additien
NAME SPILIOTIS, CHRIS NAME
STREET ADDRESS | 3877 VILLA ROSE LN STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TLE O petete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-7P - CITY-ST-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' , STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){1). 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 e
.+ of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) chén'gied;or_ on an attachment with an address, with all other like empowered.

SIGNATURE:

i Wit SEQUIRED

ect as if made under oath; that | am an officer or director

Yo7-788-050

SIGNATURE AND TYPED OR PRI

D NAME OF SIGHNING OFFRCER OR DIRECTOR

Davtime Phore #



