2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000003561
MISS PINELLAS PARK SOFTBALL, INC.

/

Principal Place of Businass

T500-615T ST, NO
PINELLAS PARK FL 33781

Mailing Address

P.O. BOX 2124
PINELLAS PARK FL 33781

2. Principal Place of Business

3. Malling Address

Same..

Suite, Apt. #, etc.

Suite, Apt, #, etc.

' Il

FILED
23,2002 8:00 am

- Se
/ Slf):cretary of State

(09-23-2002 90045 032 ****70.00

A

DO NOT WRITE IN THIS SPACE

|

KLINESMITH, KRISTEN A

City & State City & State 4. FEl Number Applied Fer
59-3416084 _ [ [Not Applicabie
. ~——7 "-J_:"_“ r“_"; = ey oy L e —— = —_—— Ao ST e T = - - - - .
Zp —€ountry —p Counery 5. Certificate of Status Desired $8'75 A.dd'"c’"al
: ) Fee Required
s+ 6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees

5845 81ST AVE NORTH
PINELLAS PARK FL 33781
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 state of Florida.
SIGNATURE
ed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature requirad when reingtating) DATE
9. Election Campaign Financing $5.00 May 8o Make Check Payabie to

Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTCRS -
TITLE DP O Delete TITLE [change [ Addition | S !
NAME SWAIN, NATALIE NAME &
STREET ADDRESS 3000 - 58TH LANE NORHT STREET ADDRESS 8
om-s-2p | SAINT PETERSBURG FL 33709 GTY- ST-2IP r
TTE DV O belete TITLE DClcharge [ Additon | 5
NAME THOMAS, FABIAN NAME
STREETADDRESS 13521 - 4OTH STNORTH . . _ - _=[]= STREET ADDRESS .. - me— cgme— o o el o

“oiV-8127 | SAINT PETERSBURG FL 33713 ' ony-&1-zip l
TITLE DT 3 oelete TILE [ Change [ Addition
NAME KLINESMITH, KRISTEN NAME :
STReer ADDRESS | 6845 81ST AVE NORTH STREET ADDRESS
om-5T-2¢ |PINELLAS PARK FL 33781 CITY-ST-21P
TILE DS O pefete TMLE [Jchange  [J Addition |
NAME GIPARAS, SHERRIE NAME |
STREET ADDRESS (3430 -33RD AVE N. STREET ADDRESS
orv-s-2¢ | SAINT PETERSBURG FL 33710 CITY-$T-2IP |
TITLE C] petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P _
TITLE 7 Delete THLE [J change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

- 12, | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered 1o execute this report as require

address, with all cther like empowered.

ption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under aath: that | am an officer or director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

727-4390/39

changed, or on an attachment witl
SIGNATURE: ‘%’\z&%ﬁ%@ AR fﬁ“f/hﬁ’b%“%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGl

‘?// 7/07Z.

Date Daytime Phone #




