3001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]

DOCUMENT # N94000006219 Feb 02,2001 8:00 am
4. Enty Namme Secretary of State

WINTER GARDEN LITTLE LEAGUE, INC. 02-02-2001 90117 001 ****61.25

02-02-2001 90117 002 *****g 75

Principal Place of Business Mailing Address
415 SOUTH PARK AVE. POST QFFICE BOX 770638
WINTER GARDEN FL 34787 . WINTER GARDEN FL 34777 - 1 J Y
us us
S v O

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0543705 / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 5{ feae'gesq l‘ﬁ?;g"(’“al
‘6. Name and AJdress of Current Registered Agent 7. Name and Address of New Registered Agent ~ o
Name

JOHNSON. BLAIR M Street Address (P.O. Box Number is Not Acceptable)

425 SOUTH DILLARD STREET

WINTER GARDEN FL 34787

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 Florida.

snemmu&s«??ﬁ)mﬁbp} MMiaW Sﬂ’f ety l ’g/|°l

Slgnature, typed or printad name of registared agent and title if applicable. {NOTE: Rebistered Agent sighature requirgd when reinstating) I}ATE ’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS !561 25 Trust Fund Contribution. O Addedio Fees - Depanmem of State
1. OFFICERS AND DIRECTORS /‘ 11. ADDITIONS/;HANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD ™ Delee TITLE i 3D . [ Change [ Trdidition
NAE BUCKLES, DAVID NANEE [ Boe E:{;du-f
sTREeT aDoRess | 415 S PARK AVE sreemaooness | e S, Maril Pve.
orv-s-2p | WINTER GARDEN FL / arv-stze | WOy Guoutln  Po SIS
TILE VD DER. A 5 Detete TITLE 'Ti) . [ change  [-diticn
NAME BENDER, PAUL NAME -
STREETA00RESS | 415 S PARK AVE _ N STREET ADDRESS T?%l' 'IS-.{%Q%Z& L. _ )
avsize | WINTERGARDENFL = -~ 7~ homwew (RO An iy L D& T
TITLE sD & Dakte TILE %) t O change  (LAddition
NAME CONYERS, TAMARA NAME Quih ﬂag Hal\
STREET ADDRESS | 415 S PARK AVE ‘ STREET ADDRESS [L{{es S, 1 w/e.
orv-s-77 | WINTER GARDEN FL / ov-ste [LoOwnke Gayelen, e 24787
TITLE D M Dekre TITLE VD ) O Change  Riddition
NAME PATE, PATRICIA NAME utier
stReeT AoDRess | 415 § PARK AVE STREET ADDRESS | L}\S5 § o i RAve,
CITY-ST-2IP WINTER GARDEN FL CITY-ST-2IP TSR 6a,rdw| C(_ 34:"18"‘, )
e [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P TTH - CITY-ST-7IP
TILE S— ' ) (7 Delete TLE O Change [ Addilion
NAME NAME .
STREET ADGRESS m STREET ADDRESS
CITY-ST- TP y - - - CITY-8T-ZIP

12. | hereby certify that the information suppi‘ied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attaghment with an adc?ress. with all other Iike empowered.
SIGNATUR k%@m@ﬂxﬂwm&mmz t/ § }01 Ys1-§T1-"113

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toaw 1 Daytime Phone #

woc 1w

CR2E037 (10/00)

[
'



