e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGCUMENT # N94000005843 Mar 20, 2001 8:00 am
t- Emyane Secretary of State

FLORIDA WEST BASEBALL UMPIRE ASSOCIATICN, INC. 03-20-2001 90018 041 ****6]1 25
Principal Place of Business Mailing Address
P.O. BOX 21011 P.0. BOX 21011
SARASOTA FL 34276 SARASOTA FL 34276 goTy Uy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
65-0553284 Not Applicable
#p Country 2 Gountry 5. Certficate of Status Desred (] 98-7D Additional
Fee Required
- 6. Name and Address of Current Reglstered'Agent. - == ~=" 7. Name and Address of New Registered'Agent - - -
Name
PARSLEY, WALTER L Street Address {P.Q. Box Number is Not Acceptable)
2264 LOCKWOOD MEADOWS WAY
SARASOTA FL 34234
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 Flerida.
SIGNATURE
Signature, typed or printsd namea of registared agent and title if applicabla {NOTE: Registered Agent signature required when reinstaiing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TS O] Dslete TLE O Change [ Addition
NAME PARSLEY, WALTER L NAME
strect ADDRESS | 2264 LOCKWOOD MEADOWS WAY STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34234 CITY-5T-2IF
TILE BAD N elete TLE AD Change [ Addition
" KNOWLES, MIKE NAME ERR. PAT D. bl
sreer anoress | 5306 8TH AVE DRIVE WEST STREET ADORESS | ) ) | “‘)‘-}N GLE Woeod PRIVE
-ony-st-2¢ .| BRADENTON-FL-34209— . _ . - .~ -fomwstar A‘AR&SDTH =N ‘51.',;.3.7 R -
TITLE PD [ pelete TITLE ! (O change [ Addition
NAME LOCRASTO, TOM NAME
sree? aoress | 4076 LINWOOD ST STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST- 2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIny-ST-71P
TILE O petete TITLE [ Change [ Addition
NAME ) RAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true 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 corporation or the receiver or frustee empowered to execute this report as required 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 other like empowered.

sianarure: _ [l linzlsnsoirED 31-0(  dHI-4554374

SIGNATURE AND TYPED OR | IENING OFFICER OR DIRECTOR Date Daytime Phone #

0077013

CR2E037 (10/00)



