2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006155~ Apr 13,2001 8:00 am

1. Entity Name ecretary Of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 § am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowergd.

SIGNATURE: __ SIGINDXUER REGOURERs  #e sty 35 156 FSS)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER,8R DIRECTOR /7 PA sl LAl Dalo Daytime Phona #

sy

SOUTH DAYTONA-HALIFAX LITTLE LEAGUE, INC. 01132001 90070 040 =61 50
Principal Place ¢f Business Malling Address
1727 1/2 EASTERN RD £.0. BOX 15110
SOUTH DAYTONA FL 32118 DAYTONA BEACH FL 32115
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4. FEI Number ' Applied For
593294535 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
—-  ~ 6. Name and Address of Current Registered Agent . - 7..Name and Address of New.Registered Agent Y ey
Name )
DORAN. THEODORE R . Street Adcdress (P.O. Box Number is Not Acceptable)
t]
444 SEABREEZE BLVD.
SUITE 800 : _
DAYTONA BEACH FL 32118 City FL | ZPCode
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NOTE: Registared Agent signatlre required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (N Added to Fess Department of State
10. OFFICERS ANC DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DP O Delete TIME O change [ Addiion | S
NAME SYENS, DANA NAME =]
sTreeT ADDRESS | 793 SILVER POND DR STREET ADDAESS -
orv-size | SOUTH DAYTONA FL 32119 oITY-s71-2p i
o
e pvp &) Detele TITLE DVP : O change [ Adciton | &
NAME MCINTYRE, PAULETTE NAME , :
sTReeT aporess | 2926 CARRIAGE DR STREET ADDRESS gglimo T/I\gccgrm;_‘ikDri
CTY-ST-2P ~-2{- G -DAYTONA-FL2 32119+ ~ met e x ozt = sl OTY-ST- 2P| 22 *tﬁﬂ%ﬁﬁg‘g; R I ) o,
TIE DS O Deiete TmE DS/T Change  [] Acdition
NAME SCOFIELD, SUSAN RAME Susan Scoffield
STREET ADDRESS | 3546 RISH LANE seeTaooess | 3546 Trish Lane
onv-s-20 | PORT ORANGE FL 32119 cITy-3T1-2IP Port Orange, FL 32119
TImE )| K1 Delete TITLE ‘ " Olchange [ Addition
NAME GODGREY, JOLENE NAME
STREET ADDRESS | 2825 OAKLEA DR STREET ADDRESS
CITY-ST-2IP SOUTH DAYTONA FL 32119 CITY-ST-2IP .
TITLE {7 Delete TITLE [J Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TITLE ' “ " [ ooelkete 1ITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP - CITY-S7-2IP



