2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # N95000001051

1. Entity Name

BARTOW BLAZE FASTPITCH SOFTBALL, INC.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90049 006 ****6] .25

2. Principal Place of Business

Suite, Apt. #, etc.

Cily & State City & State 4. FEI Number Applied For
o 59-3118069 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 P.\dditional
- o~ 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 Acceplable
REHBERG, BETTY V ‘ )
1110 S MCADOO AVE
BARTOW FL 33830 on Zip Cod
Iy F L 1 1]
8. The above named en}ity éubmils this slatemér_mt_f_o_r_t_m;, ;_)_urpose of chéhging }ts registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or Printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 :
TILE PD ' 1 Delele TMLE G change [ Addition | B
NAME HOWELL, CARL C JR. NAME S__a,
STREET ADCRESS | 1440 LYLE PARKWAY STREET ADDRESS 2
CITY-ST-2IP BARTOW FL CITY-ST-2IP ﬁ
TITLE ST [ Delete TITLE [ Change [ Addition S
NAE HOWELL, MARTHA A NAME
STREET ADDRESS | 1440 LYLE PARKWAY ) STREET ADDRESS
CITY-ST-2P BARTOW FL CITY-5T-2IP
NLE D [ Delete TITLE ] change [ Addition
NAME ROBERTS, CHRISTOPHER L NANE
STREET ADDRESS | 5011 LUCE RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Gelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete THLE [ Change (7 Acdition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certity 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 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 corparation or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

Principal Place of Business

1110 § MCADOO AVE
» BARTCW FL 33830

Mailing Address

1110 § MCADOO AVE
BARTOW FL 338306219

T 3. Mailing Address

Suite, Apt. #, sic.

- —— o= — '

LRGN GTRA

DO NOT WRITE IN THIS SPACE

LN

changed, or on an attachment with an address, with all otheyfike empowered.

L
SiG

-0 863-579-9%0l

Daytime Phone #




