FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # N95000000138 May 27,2002 8:00 am:
- Enty Name Secretary of State
THE SUNCOAST SOFTBALL LEAGUE, INC. i 05-27-2002 90349 029 ****6] 25
Principal Place of Business Malling Address
P.O. BOX 15161 P.O. BOX 15164
TAMPA FL 33684-5161 TAMPA FL 33684-5161
A e AR

Suite, Apt. #, elc. Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59‘3526755 Not Applicable

Zp Country ap Country 5. Certificate of Status Desired O I§ese ;g"ﬁ:i:c;honal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Ragistered Agent
A E-COMARCHESVE
TAMPA 33604~
@ City m FL Zin =
8. The above named entity submits this staterment for the purpose of changmg its registered cffice or registered agent, or toth, in the state of Florida,
e 1 A 2 _ -
SIGNATURE / /M AR e (’ didanscd U(\ L! )-'?"‘ 02
Slgnature typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent swgnalure raquired when reinstating) DATE
5 ) 9. Election Campaign Financing $5.00 May B Make Check Payable to
' FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:yg's ¢ Dapartment of State
J40. " OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE - [ pelete TITLE 9 A \ Change [ Addition §
wwe  “TREYNOLDS, HORACE G JR D ) X &
streer anoress | 1410 E. COMANCHE AVE 7 gé
CITY-ST-2IP TAMPA FL 33604 CITY-ST-2IP o
TITLE SD O Delete TITLE Olchange [ Addition | &3
HAME JOHNSON, DAVID NAME
STReeT ADBRESS | 4610 N. ARMEVIA APT. 428 STREET ADDRESS
CITY-ST-2P TAMPA Fl 33303 CITY-ST-21P
SR L R -T:}E'Deme B RS m A tthe.w L.A’ &"SS"-Q. O change mddmon )
NAME BAILEY, JAMES HAME T reos wel
smecT anoRess | 11907 DIETZ DR STREET ADDRESS S° o1 E_ w i * LL-JG-'-( Dﬁ. .
omv-sT-2F | TAMPA FL 33626 CITY-ST1-2IP Tﬁ‘”‘ Vi 33 L)
THLE = O] Celete TITLE Xchenge [ Addtion
HAME WILMS, MARK NAME :/ 0
stheer aporess | 1126 15¢ ST. N _';
crv-s-2p | SAINT PETERSBURG FL 33705 CITY-57-2IP
e S Mheicte e r ' [ Change St Padtion
NAME RONAN, ANTHONY S NAME % :: ‘j—‘j& s
streeT ADoRess {3813 EL PINO BLVD STREET ADDRESS ' & .‘\ =ua..7 Dle- ’
omv-st-2F | TAMPA FL 23629 CITY-ST-ZIP $o007 S+ p A AL K3 36 1)
L D [ Detete TILE M [ Change [ Addition
NAME KIRIN, RIEN NAME
steeet anoress | 2711 N. RIDGWEWOOD AVE. # 4 STREET ADDRESS
omv-st-zp TAMPA FL 33602 CITY-ST-2IP

SIGNATURE: ...%

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered ta execute this rg|
changed, or on an attachment with an acddress, with ali other like empowered.

et erousaace (5.Reyr 0w, P:

Neal [ #

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or B7ck 114t

4[24/e3

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date



