2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002024

ecretary of State

Apr 28,2003 8:00 am

-
o
g

1. Entity Name

FLORIDA STATE AMERICAN AMATEUR BASEBALL CONGRESS

» INC.

04-28-2003 91828 016 ****61.25

Principal Place of Business
1401 ESSEX DRIVE

SAINT PETERSBURG FL 33710
Us

Mailing Address

1401 ESSEX DRIVE
SAINT PETERSBURG FL 33710
us

2. Principal Place of Business

3. Mailing Address

R

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3122256 Applied For
Not Applicable
Zip Country Zip Counlry $8.75 Aguitiona!
e oo e e e e L] -5 Certificate of Status Desnred,, .0 =iFoe Requited—. e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCMILLAN, REED
1401 ESSEX DRIVE
SAINT PETERSBURG FL 33710

Name

Street Address (P.O. Box Number is Not Acceptable)

Clty

Zip Code

FL

e purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

6‘)1:60( )ﬂ( ﬂ’):(fm

fos fo

%namre, typad or printed name of registerad agant and title it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
oP [ Delete me O Change [ Addition | &
. | MCMILLAN, REED NAME g

smEEr ADDHESS 1401 ESSEX DR. STREET ADDRESS &
cry-sr;ze | ST, PETERSBURG FL CITY-87-2IP 8

- o
TILE DS 0 Delete TITLE O Change (] Acditon | &
HAME LISOWSKI, ED NAME
sTREET ADDRESS | 4310 29TH AVE. N. STREET ADDRESS
crv-st-2e |STLPETERL - o L e e OV IR |e mmm ee  cme RS T T Ty | e [
TE DT [ Dekete TITLE p' . U P, l [ Change [ Addition
NAME PALMER, MUENCH NAME it ‘ / 0
STREETADDRESS | 5500 34TH ST. W, s aooness | E2 M TR G MG
ory-sT-2¢ | BRADENTON FL GITY-57- 2P Triprt 236) ¥
e VP O Delete TITLE - [ change [ Addition
NAME CHURCHILL, JIM HAME
streeT aooress | 16007 MANFIELD DRIVE STREET ADDRESS
crv-st-2¢ | ODESSA FL 33556 CITY-ST-2IP
TITLE [ peiste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the informagion supplied with this f|||
indicated on this raport or &
of the carporation or the reghyj
changed, or on an attagl

SIGNATURE:

t with fin address

\G]EV A

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
lsmental report Is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
stee ermpoyvered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/f ZOURZE i an

uc/w/m 2215939739

Vrad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥



