Z00U0 UNIFUHM BUSINESYS REFPUKI {UBH)

DOCUMENT # N93000003600 FILED
I+ Bty Hamo v Sep 18,2000 8:00 am
SOUTH BAY YOUTH LEAGUE PROGRAM INC. ecretary of State
09-18-2000 90035 044 ***175.00
Principal Place of Business Mailing Address
2000 ILEX CT. P.O. BOX 7126
SOUTH BAY FL 33493 SOUTH BAY FL 33493
Us
R ORI R AN
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE! Number 7131 Applied For
- 65 036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?e%gi tﬁ;rﬂtional
6. Name and 'Address of Current Registered Agent ) 7. Name and Address of New Reglsterad Agent
: " Davis, (Flle
DAVIS, ALLEN S!r@“q ress $B0. Box Number is Not Acceptabie)
210 SW 4TH AVENUE : oy 255
SOUTH BAY FL 33493 South @a;/ |
il FL | "5 =

8. The above namad entity submits this statement for the purps anging its registered office or registered agent, or both, in the state of Florida.

) T_élGNATURE ,éd/‘/ N g
‘f Signature, typed o printed W ragistarad agsm(mdée +f applicable, {NOTE: Registerad Agent signature raquired when reinstating} DATE
-
FILE NOW: FEE IS $61.25 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fung Gontribution. O} Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op [ pelete ME ) Change [ Addition
NAME DAVIS, DOROTHY J ' NAME
STREET ADDRESS § 210 S.W. 4TH AVE STREET ADDRESS
omv-sT-2F | SOUTH BAY FL 33493 7 CATY-ST-2IP
TNLE DT [ Delete TIILE BY: [ change [ Addition
NAME YOUNG, MAMIE 2 45 NW 3 NAME WILLIAMS, ANGELA 215 -5W
STREET ADDRESS | RD AVE. - STREETADDRESS [ 9 TH AVE . .
ciy-sr-2p . SOUTH BAY'FL 33495 - e el st PO CIY-s1-2F — SOUTH BAY FT. 3349 'f ol _— -
TLE DS 3 Delste - TITLE DS - [ Change [ Addition
NAME DAVIS, GLENDA NAME HAMILTON, DELIA 1710 NE AVE
STREET ADDRESS | 1402 JASMINE COURT . STREET ADDRESS
CITY-5T-2IP SOUTH BAY FL CITY-ST-2IP EE#’EE GLADE FL 3 34 3 0
TITLE DVP ‘ lﬁ Delele TINE DVP [JChange  [J Addition
NAME WADE, VIVIAN ’ ) NAME SAVAGE, KERRICA 1016 NE
STREET AoDRess § 2301 ILEX COURT seETaoREss [ 2 1ST STREET
crv-st-ze [ SOUTH BAY FL or-srIP | BELLE GLADE FL 33430
TITLE D R Deiste TILE D O change [ Addition
NAME MOORE, PEARLIE M NAME DAVIS, ALLEN J. -
sTreeT ap0RESS | 715 MHP, LOT 147 STREETADDRESS | PO BOX 553
CITY-ST-ZIP BELLE GLADE FL CITY-ST-2IP SOTTHE RAY FL 13401
TTLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify 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 supglemental raport is true and accurgté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or therseiver or trustee empowered to exegyite this report as required by Chapter 617, Florida Statates; and that my name appears in Block 1Q.or Block 11 if
changed, or on an attagChment with an address, with all cther Jikk empowered. : N o/
- i /oo . Zé
SIGNATURE:| (SUHN/AZ "M/Jm )aeyg Py’ (3 Wt ?73—153%/

\_~"SIGNATURE AND rrfen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (5/00)



