2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #N95000000543 - -~ o~ - | - Feb 17,2002 8:00 am
1. Entity Name - ) ’
- ' retary of State
DEBARY LITTLE LEAGUE, INCORPORATED Sec
02-17-2002 90110 020 ****51 .25
Principal Place of Business Mailing Address
100 W HIGHBANKS RD P.0. BOX 35
DEBARY FL 32713 DE BARY FL 32713
us us
T s A O T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ : 4. FEI Number . Applied For ~
59—333 1933 Not Applicable
<ip Country Zip Couniry 5. Cenrificate of Status Desired 0O ?e%g?q lﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, EUZABE"" ) Street Address (P.O. Box Nurmber is Not Acceptable)
23 WENTWOOD DRIVE
DEBARY FL 32713— ™ - - - S - -
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flariga,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanment of State
0. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO B’ng TITLE W A . [] Change lﬂﬂdition
NAME BOVE, RALPH NAME ‘FO'—'%E_ Bron A
stheer anoress |423 SOFTSHADOW LANE sReeT apoRess | SUYD Yhomnooa Ko
orv-srze | DEBARY FL 32713 orv-st2e | Qe Bryruy FLo 31D ,
TITLE D [ Delete TILE ) [ Change [ Addition _
NAME HERNANDEZ, ELIZABETH NAME
street ooress | 23 WENTWOOD DRIVE STREET ADDRESS
crv-st-zF  |DEBARY FL 32713 CITY-5T-2P
TITLE VU ) 1 Delete TITLE [ Change [ Addition
NAME SANDFORT, MIKE NAME i . R
streer aooress | 109 FLORIDANA RD STREET ADDRESS
crv-st-z» | DEBARY FL 32713 CITY-5T-2P
TITLE S0 O pelete TITLE [ Change  {7J Addition
NAME ABBOTT, JIM NAME
streer aooress | 50 MAGNOLIA DR STREET ADDRESS
crv-s-2r - |DEBARY FL 32713 CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZR CITY-ST. 2P
TITLE . ] Delete. TILE {7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07 3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, wi Il other [ike empowered.

SIGNATURE:UE;%@EE@E eowiRdo —  \oalos  (zen) ews-Sigl

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] L1 Date:

Daytime Phone #

?

. CR2E037 (9/01)




