© 2001 UNIFORM BUSINESS REPORT {(UBR)

FILED N

1. Entity Name

FOREST HILLS YOUTH BASEBALL, INC.

DOCUMENT # N94000002882

May 10, 2001 8:00 am-
Secretary of State

05-10-2001 90056 012 ****5]1 .25

Principal Place of Business™ Malling Address

9630 ORANCE GROVE DR P.0. BOX 270054
TAMPA FL 33618 TAMPA FL 33688
us us

2. Principal Place cf Business 3. Mailing Address

ANER AR

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

T

BACCARELLA, DOMINIC J

City & State City & State 4. FEI Number Applied For
59-325%88 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired O Fee Required
"7 6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name

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

12. | hereby cerlify that the infermation supplied with this ﬁling
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alke

SIGNATURE: [Q)M%U A

1505 N FLORIDA AVE
TAMPA FL 33202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE i . -
Slgnature, typed or printed name of registered agent and tite if applicabls. (NDTE: Registered Agent signalura required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May 8¢ Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE DT [J Delete TITLE [ Change [ Addition | S
NAME BISHOFF, DUANE NAME e
streeT aboress | 1011 SYLVIA LANE STREET ADCRESS s
CITY-ST-2IP TAMPA FL 33613 CITY-ST-2IP ] g
o
e DvP O oelete TLE O Change [ Adtiton | &
NAME NUNEZ, PAT NAME
stReeT aooress | 3133 HENRY STREET ADDRESS
|- emv-st-ze— |- TAMPA-FL: 33614 =~ -~~~ — =« - CITY-ST-20P . - _— - R -
TITLE DP O oelete TIMLE O change [ Addition
NAME PTAK, WILLIAM NAME
sTReET ADCRESS | 3401 HOLLYLOCK WAY STREET ADDRESS
GITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP
me Dv ] Delete TME [ Change [ Addition
NAME KIDD, CARL R NAME
STREETADDRESS | 14305 LOFTON WAY STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33625 CITY-ST-2IP
TILE DS O Delete TITLE [Jchange [ Addition
NAME KIDD, DOREEN NAME
STREET ADDRESS | 14305 LOFTON WAY STREET ADDRESS
CITY-ST-21P TAMPA FL 33825 GITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ke emqmpowered.

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fl2~26T-272

ferfor

SIGNATURE AND TYPED OR PRINTED NAYOWNING OFFICER OR DIRECTOR

Date Daytime Phone #




