2000 UNIFORM BUSINESS REPORT (UBR) . g

DOCUMENT # N95000000912

1. Entity Name

~ FAST PITCH OFFICIALS ASSOCIATION OF CENTRAL FLOR

FILED i
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90077 026 ****6] .25

Principal Place of Business Mailing Address

1589 WARRINGTON ST PO BOX 4788

WINTER SPRINGS FL 32708 WINTER PARK FL 32793-4788
us us

2. Principal Place of Business 3. Mailing Address

AV MAAD A

Suite, Apt. #, etc, Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ 59-3151357 Not Applicable
Zi Counir Zi Count iti
P Eiad P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- T AF LT Fa Name

KIRCHNER, MICHAEL R
1580 WARRINGTON ST
WINTER SPRINGS FL 32708

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

ks
LS

e e s,

SIGNATURE £ . 2"

Slignature. typed or printad nama of registerad agent and litte if applicable.
C e LT Y e

{NQTE: Ragisterad Agent signature raquirad when reinstating)

DATE

FILE NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 . Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DlRECTdRs 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
TE D ' O Delete TITE Olchange [ Addiion | &
NAME MORRIS, WILLIAM . - NAME =]
STREET ADDRESS | 480 ELLSWORTH ST. STREET ADDRESS §
om-st-2¢ | ALTAMONTE SPRINGS FL 32701 ov-51-2° 5
TITLE DS : [ pelstz TITLE [JChange  [J Addltion | O
NAME SACKETT, GREGORY A HAME
STREET ADDRESS | 109 BACKSKIN WAY L STREET ADDRESS
crv-ST-2F ) WINTER SPRINGS FL. 32708 cirY-ST-2P .
TILE DT O Delete MLE O Change [ Addition
NAME CONNELLY, MICHAEL W NAME
sTReeT ADDRESS | 3490 HEATHERSTONE CT STREET AGDRESS
crv-s-2¢ | ORLANDO EL 32812 CITY-ST-ZIP
TITLE D [ Delete TITLE [JChange [ Addition
NAME SLEEPER, JEFFREY NAME
STREET ADDRESS | 5309 PINEBURY CT STREET ADDRESS
omv-s-2f | ORLANDO FL 32808 CITY-ST-ZIP
e ov O3 Deletz T Change [ Addition
NAME GRACE, JOSEPH C NAME N
STREET ADDRESS | 1221 MARSLASTLE AVE STREET ADDRESS | J 221 MRS QASTLS Ave
CITY-ST-ZIP ORLANDO FL 32812 CITY-S8T-2IP
TLE P S 7 Delete TE [Jchange  [SAddition
NAME KIRCHNER, MICHAEL RME
STREET ADDRESS | 1589 WARRINGTON ST. STREET ADDRESS
orv-s-z7 | WINTER PARK FL CITY-§T-ZIP 2.f 33709

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 frustee empowered to 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 attachment with an addresg, with all other like empowered.

Ligam)  ZP,

SIGNATURE:

Date Daytime Phana #



