2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # N95000000912 Feb 04,2002 8:00 am %
1. Enty e Secretary of State -

FAST PITCH OFFICIALS ASSOCIATION OF CENTRAL FLOR 02042002 90174 047 *+#6] 25
IDA, INC. ;
Principal Place of Business Mailing Address
122t MARSCASTLE AVE. PO BOX 4788
ORLANDO FL. 32612 WINTER PARK FL 32793-4788
s us
R S DRI T
Suite, Apt. #, etc, Suite, Api. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3151357 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired
ertificate of Status Desire O Fee Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
p — _ . 1 Ad R.O.B ber is Not. tablg)— . .
GHACE, ic - Street Address (R.O. Box Number is Not-Acceptable)
1221 MARSCASTLE AVE.
ORLANDO FL 32812 = T
ity ) FL ip 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.
'.SIGNATURE i
Slgnatura, typed or prinled nama of ragistered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE ' )
. : 9. Election Campaign Financing $5.00 may Be Make Check Payable to
F"‘F NOW. FFE 1S $§1 -25 Trust Fund Contribution. O Added to Fees Department of State : z
B .- ¥ B
10. oo "QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TLE D [ Delete TILE [ Change [ Addition § ]
e NORTON, LARRY NE e
SIREET ADDRESS | 1620 BOMI CIRCLE STREET ADDRESS § i
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP & §
T DS . [} Dslete TITLE DL N BChange [ Addition |G
NAME G NAME valcpies FReemAn/
STREET ADDRESS ?sggigﬁs?(‘?ﬁ \A?:‘YY A swerrpress | 702 PENDER WaY
TSP |WINTER SPRINGS FL 32708 _Jomste | ORLAVD0, FL 3afad
TiTLE Dr. [ Dglete TOLE O change [ Addition
NAME CONNELLY, MICHAEL W HAME
STREET ADDRESS-| 3490 HEATHERSTONE CT - -= - —R STREET ADDRESS e el MR e e
CITY-§T-2IP ORLANDO FL 32812 CITY-ST-2IP
TimE D 71 Detete TIME [1Change [ Addition
NAME SLEEPER, JEFFREY HAME
STHEET ADDRESS 5309 P|NEBURY CT STREET ADORESS
CITy-ST-2IP OHLAND_O FL&LOS CITY-ST-ZiP
TILE pep [ Deleta TITLE () Change  [] Addition
NAME GRACE, JOSEPH C NAME
STREET ADDRESS | 1991 MARSLASTLE AVE STREET ADDRESS
CITY-ST1-2IP ORI.AND_O FL 3281L CITY-ST-7IP
TITLE D O Detete TITLE ] Change  [] Addition
NAME KIRCHNER, MICHAEL HAME
STREET ADDRESS 1589 WARRINGTON ST STREET ADDRESS
CITY-ST-2IP WINTEE_PARK_EL CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i\iné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: THELB AT CE REA MR Rhse/ W, Cowwety %ﬂu Y47 - 2.77-1823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWOFFICEH 'OR DIRECTOR Date Daytima Phoae #




