FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

0081404

Secretary of State
DOCUMENT #
1. Entity Name Ng4000005843 05-05-2003 90342 010 ****6] 25
FLORIDA WEST BASEBALL UMPIRE ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
P.O. BOX 21011 P.O. BOX 21011
SARASCTA FiL 34276 SARASCTA FL 34276
us us
N S O
Suite, Apt. #, efc. Suite, Apt. #, etc. C/ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number 65.0553284 Applied For
Not Applicable
. !-?Zip R "Country ) ‘Zi_p o Country 5. Cerificate of Status Desire:?'r _ D geae'ggq Lﬁ:j;!ciftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHSLEY’ WALTER L - Street Address (P.O. Box Number is Not Acceptable)
2264 LOCKWOOD MEADOWS WAY
SARASOTA FL 34234
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5 00 May B Make Check Payable 10
: } 1. = . ay Be
FILE NOW: FEE 1S $61.25 Trust Fund Contribution, a Added to Fees Florida Department of State
x
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T8 3 Delete THTLE O change  [O Addition
NAME PARSLEY, WALTER L NAME
sTreET ApoRess 122684 LOCKWOOD MEADOWS WAY STREET ADDRESS
cv-st-ze | SARASOTA FL 34234 CITY-§T-2P
TILE BAD mewme TIMLE B H— D B Change [ Addition
N KERR, PAT D NAVE KozZLoWsKl, RoNALD D
N STREETADDRE_SS 2q1 1 TANGLEWO_OD D_R_IVE _ STREET ADDRESS a_q 8’ M ,}R S H A’L L ‘g— v !
"[Lemesr-zv™ | SARASOTA FL 34239 : v |"CABASITA KL . 54439
TITLE PD [ Delete TILE ! [] Change [ Additien
NAME LOCRASTQ, TOM NAME
sReet ADDRESS | 4078 LINWQOD ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2P
TME [ Delete TITLE [ cChange  [) Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T1-21P
TITLE [ Delete TITLE [0 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE [ pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . 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. | further certify that tha 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 | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

signaTure: oG ViliE REQUALEER L. PARSIEY 43003 GY41-935-(37¥

L . S Y [ . o & e

P ——

-

CR2EQ37 (10/02)



