2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE%WCNEJmIZ/IENT # N94000006219 May 31, 2000 8:00 am
Secretary of State
WINTER GARDEN LITTLE LEAGUE, INC. o1 200 B0 00 *ees 70,01
Principal Place of Business A Mailing Address
415 SQUTH PARK AVE. ' POST QFFICE BOX 770638
WINTER GARDEN FL 34787 WINTER GARDEN FL 347770638 |
us us !
O TR
. |
Suite, Apt. #, ete. 1 suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number . __] _|Applies For. . .-
I B e I e —— 65‘0543705 }—_‘& [ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ’ K Eg‘;iﬂ:’eﬂ“o"al
6. Name and Address of Current Registered Agent | ) 7. Name and Address of New Registered Agent
Name l
JOHNSON. BLAIR M Street Address (P‘.d Box Numbper is Not Acceptable)
y ' \
425 SOUTH DILLARD STREET - . |
WINTER GARDEN FL 34767 - | Zip Code
ity i
| 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.

SIGNATURE

Slgnature, typed or printad namsg of registered agent and litle if applicabla (NOTE: Registerad Agent signalure required when reinstating) I DATE
. — - 'A&’-:'ms;.. i -;;_., . w—-—-.:-w:_::_‘ﬁ S m—— e *_—__.d——_*——.—- - :_ 7 ; N ”—_—_‘-_— el MM'W h..::,}_;-w -
FILE NOW: 8. Blsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
L. OFFICERS AND DIRECTORS T T T ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [B\oeicte e 1_\&2;5 RClnd | & Change [ Addition
we  |BUCKLES, DAVID - ton

STREET ADDRESS

o528 |\ ek e~ borden, FL 34’}?7 S
TITLE \/£ gor\a)_“ Sco _“_ \ Change  [J Addition

NAME ‘
STREET ADDRESS | 415 S PARK AVE 330 '\ ras Agcn Df\- |

cmv-sT-2F | WINTER GARDEN FL ‘
me VD - & oclete
oame - IBENDER.-PAUL _ . — - . - AME R e
STReET ADDRESS | 415 S PARK AVE STREET ADDRESS qg 5 (slen ﬂeadwo
om-sT-2¢ | WINTER GARDEN FL an-sT-20 1 \W Y ntercorden

me SD Delete \ TILE

CR2E037 (9/99)

0

fz

Change () Addition
NAME CONYERS, TAMARA NAME éecker‘ Bob i« l
STREET ADDRESS | 415 § PARK AVE STREET ADDRESS | 2 3 PCX'\ NSy \Ua_n G Aue
omsT2¢ | WINTER GARDEN FL o-51-2° quﬂm (oarden. FLI3429)
TITLE L1y Delete TITLE D change [ Additicn
NAME PATE, PATRICIA
STREETADDRESS | 415 S PARK AVE

::;EHADDRESS 1\33 b %rxp| R dge

crr-st-zP | WINTER GARDEN FL Iry-51-2P n—\—e.r* C'mrde N, Ft,3 47 P2

TLE [ pelete TITLE [ Ghange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS |

CITY-ST-21P CITY-5T-ZP ‘

TimeE . [ Delete TIMLE f [ change (O Addition
NAME NAME ;

STREET ADDRESS : . STREET ADDRESS i

CITY-ST-21P cITY-ST-2P !

12. | hereby cert\!z that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I|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 ar director
of the corporation or the receiver gr trustee empowered 10 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 attachme i an address, with all other iike empowered. i

SIGNATURE:

Daytime Phona #

Date




