2002 UNIFORM BUSINESS REPORT (UBR)

FILED

R

DOCUMENT # N94000005843

1. Entity Name

FLORIDA WEST BASEBALL UMPIRE ASSOCIATION, INC.

Mar 29, 2002 8:00 am -
Secretary of State

03-29-2002 90190 044 ****61 .25

Principal Place of Business Malling Address

P.O. BOX 21011 P.Q. BOX 2101t
SARASOTA FL 34278 SARASOTA FL 3427
us us

6

2. Principal Place of Business

3. Mailing Address

I I

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0553284 Not Applicabie
Zi Count 4 i
P ouniry v Country 5. Certificate of Status Desired O geae-ggq Iﬁ:ﬂg;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ol e A (Name .

PARSLEY, WALTER L Street Address (P.O. Box Number is Not Acceptable)
2264 LOCKWOOD MEADOWS WAY
SARASOTA FL 34234

City Zip Code

FL

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.

‘u

- SIGNATURE

Slgnature, typed or printed name of registarad agent and title if applicable.

(NOTE: Registered Agent signalture required when reinstating) DATE

9, Electi
Trust

FILE NOW: FEE IS $61.25

on Campaign Finanging
Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

o — =
TITLE [T Delgte TITLE OJchange [ Addition | S
NAME PARSLEY, WALTER L NAME &
sTReeT ocress | 2264 LOCKWOOD MEADOWS WAY STREET ADDRESS g
orv-st-ze | SARASOTA FL 34234 CITY-ST-7P o

&

TILE DAV [ pelate TITLE [ Change [ Addition | G
NAME KERR, PAT D NAME
streeT aooness | 2011 TANGLEWOOD DRIVE STREET ADDRESS
onv-st-ze | SARASQOTA FL 34239 CITY-ST-2IP

PU - . . = - — . — ) "
TITLE === [] Delete- =~ || -TinLE [ change  -[J Addition
steer aooness | 4076 LINWOOD ST STREET ADDRESS
orv-stzr | SARASOTA FL 34232 CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2P
TITLE ] Delete TILE [JChange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET AUDRESS )
CITY-ST-2IP CITY-ST-2IP

12. !'hereby certify that tha information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowerad to execute this
changed, or on an attachment with an address, with all other like em

d that my signature shall have the same legal effact as if made under oath: that | am an officer or director

powered.

alify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmation

report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: :

Wikds i bapurep 3-0.08  QY-955-431Y
SIGNATURE AND TYBPED OR PRINTED NAME OF siG NG OFFICER OR DIRECTOR Date Oaylime Phonie #




