, .
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Narme

# N95000000634

DAVIE GIRLS' SOFTBALL, INC.

Secretary of State

05-03-2000 90065 011 ****61.25

Principal Place of Business

Mailing Address

May 03, 2000 8:00 am

CR2E037 (9/99}

1450 NW 115TH AVE P O BOX 291311
PEMBROKE PINES FL 33026 DAVIE FL 3332813
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number L. Applied For. 1
o . .o ‘650561341 . Mot Applicable
Zip - Country ap 7 Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable}
NORMAN, JEFF P
1450 NW 115TH AVE
PEMBROKE PINES FL 33026
E . 330 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnan‘xrq typed or printec name of registered agent and bitle if applicabte {NOTE: Registered Agent signaturg required when reinstating) DATE
,i_;.,‘EI_LE_NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE'IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [J Change [ Addition
WA FRANK RAMIREZ N
STREET ADDRESS 11860 sw 13‘"-' CT STREET ADDRESS
CiTY-ST-2IP Mﬁ CITY-§T-21P
T PD ] Delete TITLE [ Change ] Addition
NAME JEFF NORMAN B NAME — N —
STREET ADDRESS | 4 450NW 11STH AVE STREET ADDRESS
oS¢ | PEMBROKE PINES FL 33026 om-S1-2¢
STILE. SD B Delete TITLE TD _ O Change  £X Addition
NAME KEVIN RORABAUGH NAME fonda - 5h'ﬂm&ﬂ)
STREET ADDRESS | 4900 SW 87TH TERR STREET ADDRESS ‘-“50 S 5 A \\HV‘&
L onesiee | DAVIE FL 33314 CITY-ST-2P iz B 33310
' TE 1D P Delets TITLE [J Change [ Addition
N SANDRA LLOYD N
STREET ADDRESS | 4221 SW 67TH TERR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33314 GITY-8T-21P
TITLE VPD O Deiete TLE O Change T Addiion
NAME HAW]_S' DALE  NAME
STREET ADDRESS | 10190 SW 16TH CT o~ STREET ADDRESS
CITY-§T-2IP DAV'E FL 33066 CITY-5T-ZIP
TITLE sD [ Delete TLE O change  [J Additien
RAME RHODES, DON NAME
STREET ADDRESS 10530 Nw 18TH PL STREET ADDRESS
CIY-51-2IP _EEMBEQKE_EI.NES FL 33026 CITY-ST-2IP

12. | hereby certify that the information supplied with this 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 repoert 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 te execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other ike empowered.

SIGNATIAE A0 s Mo

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFRER OR DIRECTOR

SIGNATURE:

Y -}00 Bt

Data Daytime Priong #




