2000 UNIFORM BUSINESS REPORT (UBR)

2/5

FILED

DOCUMENT # N34000002081 May 02, 2000 8:00 am
1. Entity Name S ‘t, f St t
. LITTLE LEAGUE OF THE GULF BEACHES, INC. Iy
; 02-05-2000 90011 010 ****g1 25
Principal Place of Business Mailing Address
- 200 REX PLACE P.O. BOX 8548
; MADEIRA BEACH FL 23708 MADIERA BEACH FL 33738-8545 ——————
i
e - Sulte, Apt. 8 8 etc Sulte, Apt, #, ete._ DO NOT WRITE IN THIS SPACE
-‘.o-- rey e bl e e ey A a A e s, TR oy L —— o e
City & Sate City & Siate 4. FEf Number | lApmled For
59-3244423 ngr &
Zip Country Zp Country . . $8.75 Addmonal
5. Certificate of Status Desired [} Foe Required
& Name and Address of Turrent Registered Agem 7. Namwe Bnd Address o New Registered Agent
Name
n e, d PO. ber is Not A
WARD, TERESA C ESQ.‘ Street Address (P.O. Box Number is Not Acceptable)
5322 DUHME ROAD
ST. PETERSBURG FL 33708, . _ .
f C City FL | Zip Code
f . _—
:. 8. The above named én'!ily submits this statement for the purpose of changing iis registered office or ragistersd agent, or both, in the state of Florida.
"SIGNATURE
Sgnatuie, typsd 2 prned name ol Tegistored sgent ant ite 1 apoticadle. INOTE: Repisiarng Agerh Signziutt 16gqured when 2Bihylating) DATE
r..—.-i:—.l“"-""'——"* e w e T M R AR - ¢ e T, e, T R T Wes , 2 a Rl il (R T e ' ST
'FILE NOW: 9. Eigction Campaign Financing $5.0D May Be Make Check Payable io
" FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE v ] Delete mLE ‘)b §AChange [ *aewee
NAME LISA, TRACY A NAME o,
STREET ADGRESS | 5400 BAYSHORE DR e STREET AUDRESS | £
cirv-st2¢ ., | SEMINOLE FL 33772 ’ cy-S1-26 ]
wme < [PD : I Delete Tt [JChange ] Addition
HAME = UBERATORE SANDY M Nate
STREET ADDRESS | 8025 QAKHIRI OR STREET ADDRESS
orv-st2¢ | SEMINOLE FL 33772 / om-St-26
iE 1 0 Delele TILE T R Conge [ Addiion
Nt LIBEATORE, JOSEPH N BaLBALA WA PMS
sTEeT ADORESS | 5028 (AK HURST DR _ SRETADDRESS | | ) o€ ? &R0V S| -
or-s1-2P | SEMINOLE FL 33772 / oSt | Qepapore L 33772
TIE Sb ¥ Deete TNE 2D, --;-—') o e et Gﬁaﬂﬁﬂ-—-ﬂ(aunmu
e ) CATANZARO, 11SA - = “NAME CinD- BUREGY
= eheeT sooress | 10435 KUM QUAT LAN STREEY ADDRESS | { OLk- oS K_uk MAEROATUA NS
cr-st2e | SEMINOLE FL 33772 ovsr | ZEAN NOMVE , U339
THE Lo sSSion RARECTE D (O Belete THLE [Ochange [ Addttion
NAME /u\ W B LRGN NAME
STREETIONNESS | 1 O KRS KM M EOAT LIS STREET ADRESS
ar-ste | SenawoLe  FC 23700 CITY-§7-2P _
TME [ oelzte THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
COY-ST-2P - e S RIS CITY-g1-7ie
12. | hereby cem that the mformatlon suppl:ed with mls flh g does nat qualify for the éxemption stated in Section 119.07(3)(i), Florida Stalutes, 1 further certify tr!at the information
ingicated on this repoart or supplemental report is rue 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 corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Bleck 10 or Btock 11 if
changed, or on an attachment-wiskan addless, with all other like & ersd.
37, g o W ¥y
SIGNATURE: 20/ NP RED /-3
SHGNATURE ANDTYPED OR PRINTED ﬂme DF SIGNING OFAICER OR DIRECTOR Date Daytima Prons #




