2oo'}7 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003561 Jan 26, 2001 8:00 am
I Enty amg Secretary of State

MISS PINELLAS PAHK SOFTBALL; INC- 01-26-2001 90100 043 ****70 00
Principal Place of Busingss Mailing Address
7500-615T ST. NO P.O. BOX 24 .
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781 VVUedJd LgO
Suite, Apt. #] etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3416084 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired % fg-;’asq lfi‘f;g“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b T T e e LT i T ey - wepm—— m o W ‘Name X T N =
Kr}S?’tO fg /(./iﬂeSan/?
0. isN
GIBSON, LOOMIS P Street Address (P.O. Box Number is Not Acceptabia)
6180 -23RD AVE N =F
) / .
SAINT PETERSBURG FL 33710 5845 F Ave __
ty £, ip Code
Pme// 05 [Pork FL | 35727

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

SIGNATURE %@’7 Q /(/?/zcom;M Jlrshns H. K hnesmiith )~/Lo-0/

Sli;natur¥typed or printed name of registered agent ang litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finarcing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. | OFFICERS ANT DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TMLE bp i yﬂgle[g TLE bF [J Change ﬂ/ﬁ\ddﬂion
NAME HUMPHREY, JAMES NAME Ab.,la lie Swarnyg
STRECT ADDRESS | G466 -249TH AVE N STREETADDRESS | 3qp 0 55 lane Aj .
oy-§t-2p SAINT PETERSBURG FL 33710 ov-st-ze | Qf Pefe. , L 33709
TILE DV 1 Delste TILE bv ﬂ Change [ Addition
NAME FABIAN, THOMAS NAME Thorrid Wy
staeeT aooRess | 3521 -49TH ST N — ;,755 / 9‘5 ﬁ‘% ad
_ Liy-st-zp SAINT PETERSBURG FL 33713. . _ Cy-ST-2P | Sofs &fa ; FL 337U3 _,Me
TITLE DT Délete TITLE D7 ) , O Change dditien
NAME GIBSON, LOOMIS P ‘% NAVE KriSHent A Khaesmi

STREET ADDRESS | 6180 -23RD AVE N
CITy-5T-2IP SAINT PETERSBURG FL 33710

STREETADRESS | S0y e 818 Puw A
oS | Buedas bork, ¥ 3371

TILE DS [ Detete TILE O Change [ Addition
NAME GIPARAS, SHERRIE NAME

STREET ADDRESS | 6430 -33RD AVE N. STREET ADDRESS

Cmy-57-2P SAINT PETERSBURG FL 33710 cary-s7-ap

TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-81-2IP

12. | hereby cerlify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or‘on an attachment with an address, with all ot?er like empowered.

SIGNATURE: __ SAS/UALAF RIS A /160 727-923-377.2
|

SlGNAWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phone #

.

CR2E037 (10/00)



