o
[ ]
DOCUMENT # N93000002024 May 06, 2002 8:00 am
1. Enty Name Secretary of State
FLORIDA STATE AMERICAN AMATEUR BASEBALL CONGRESS 05-06-2002 90079 013 ****61.25
] INC'
Principal Place of Busingss Mailing Address
| 140t ESSEX. DRIVE 1401 ESSEX DRIVE
*| SAIWTPETERSBURG FL 33710 SAINT PETERSBURG FL 33710
us US _ S
Suite, Apt. #, eic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3122256 Mot Applicable
Zip Coun}r}: zp R - {Ecunﬁr}i o e = |2 5. Certificate of Status Desired . . [] $8.75 Additi_onfll .
i - - = Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable
MCMILLAN, REED ‘ prable)
1401 ESSEX DRIVE
SAINT PETERSBURG FL 33710 = TYTY
ity FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registered agent and tille it appiicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9, Election Campaign Financing $5_00 May Be Make Check Payab[e to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ petete TITLE [ Change [ Addition §
NAME MCMILLAN, REED NAME f{'
STREET ADDRESS 1401 ESSEX DR STREET ADDRESS 8
GITY-8T-ZIP s‘l’ PETERSBURG FL CITY-8T-2IP &
Y — =
TME DS [ petete TLE (JChange [ Addition | 3
HAME LISOWSKI, ED NAME
- STRECT ADDRESS | 4310 29TH-AVE. N. o e miavoo ool STREETADSRESS |.-o. . e B et o p———
CITY-S81-2IF ST PETE FL CITY-ST-ZIP
TME or O Delete e [ Changs (7] Additicn
NAME PALMER, MUENCH NAME
STREET ADDRESS 55m 34TH ST w STREET ADDRESS
CITy-ST-2IP BRADENTON FL CITY-ST-ZIP
TILE VP [ Delete TITLE [ change [ Addition
NAME CHURCHILL, JIM NAME
STREET ADDRESS 16007 MANF'ELD DH'VE STREET ADDRESS
CiTY-5T-7IP ODESSA FL 33558 . CITY-5T-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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
of the corparation or the rgffelver or trustee egnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfylent with ag address, with all other like empowered.
oot s A ﬁzﬁ)u.z; \ﬁ/)z—a apifs
SIGNATURE: A /Z YR E 0 Gt il fi— UlpAlon 3 RO
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yl Daf Daytima Phore #




