2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002882

1. Entity Name

FOREST HILLS YOUTH BASEBALL, INC.

Principal Place of Business

9630 ORANGE GROVE DR
TAMPA FL 33618

us

Malling Address

£.0. BOX 270054
TAMPA FL 336680054
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90063 015 ****6] .25

DO NOT WRITE IN THIS SPACE

L

JUI

City & State City & State 4. FE! Number Applied For
59-3250688 Not Applicable
- - " ; -
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent .. - o 7. Name and Address of New Repistered Agent
Nama
Street Add P.O. Box Number is Not Al tabl
BACCAHEU.A, DOMlNIC J ree ress ( ox Nurnber is Not Acceptable)
1505 N FLORIDA AVE
TAMPA Fl. 33202

City

FL Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DT O paleta i [Jchange [ Addition
HAME BISHOFF, DUANE NAME
STREET AGDRESS | 1011 SYLVIA LANE STREET ADDRESS
CITY-$7-2IP TAMPA FL 33613 CITY-ST-ZIP
TLE Dvp O3 Delete e [ change [ Addition
NAME NUNEZ, PAT NAME
STREET ADDRESS 1 3133 HENRY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-§T-21P .- R
TILE DP O Delets TITLE [ change (] Addition
NAME PTAK, WILLIAM NAME
STREET ADDRESS | 3401 HOLLYLOCK WAY STREET ADDRESS
CITY-5T1-ZIP TAMPA FL 33818 CITY-ST-ZIP
TITLE DVP $4 Detete TITLE I change [ Addition
NAME CASTELLAN, ARMANDO NAME
STREET ADDRESS | 1101 METWOOD COURT STREET ADDRESS
CITY-ST- 2P BRANDON FL CITY-ST-ZIP
TITLE DV [ pelete TITLE [ change [ Addition
NAME KIDD, CARL R NaME
STREET ADDRESS | 14305 LOFTON WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TITE DS 1 Delete TITLE [(JChange [ Addition
NAME KIDD, DOREEN NAME
STREET ADDRESS | $4305 LOFTON WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Flerida Statutes. 1 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 &

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

of the corporation or the receiver ar trustee empowared to exacute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Wé\”m RD W RIEB N Aott

SIGNATURE AND TYPED OR f‘t’ﬁb NAME OF SIGNING OFFICER OR DIRECTOR

Fl3-287-27 27

‘//z, 1/aa

Date Daytime Phone #

CR2EMI7 "afndy



