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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

e

FILED
Aug 06, 2003 8:00 am

T T

-DOCUMENT#-N95000001439~

1. Entity Name

OLDSMAR LITTLE LEAGUE, INC.

/

Secretary of State

08-06-2003 90054 011 ****5] 35

Principal Plage of Business

3120 TAMPA ROAD
OLDSMAR FL 34677

Mailing Address

POST OFFICE BOX 714
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

A O A

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

DY CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number §8-3303644 1>~ {Appliad For
“TNot Applicable
Zip Country Zip Country - . $8.75 additional
6. Gertificate of Stalus Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LIEBLING, LAWRENCE H
24761 US. 19 NORTH, SUITE 620
. CLEARWATER.EL 34623 . )

Strest Address {F.O. Box Number is Not Acceptabig)

—W,‘,E’;‘-.\:ﬁb— T

——

City

FL Zip Code

- the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE A
s SIgnature, typed or printed name ot tegistared agent and tite if applicabis.

(NOTE: Registered Ageni signature reguired when reinstaling)

DATE

ie FILE NOW: FEE 15 $61.25
After september 10, 2003, mm wnil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

v

$5.00 may Bo
Added to Fees

Make Check Payable to

g Florida Department of State

10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelste TITLE [ Change [ Addition
NAME MORELLI, VIC : NAME
STREET ADDRESS | 365 CYPRESS CREEK CIRCLE STREET ADDRESS
om-st-2f | OLDSMAR FL 34677 CITY-ST-IP
TILE VPD i R’ngme TITLE Vice President of Leagud [ Change  dghddition
NAME YOUNG, MARY NAME Totha o
STREET ACDRESS | $416 SAGINAW COURT SIREETAODRESS | /915  Doves Gfr
orY-s-aP | OLDSMAR FL 34677 CTY-ST-2P 0 1ds mar, FL 627
TITLE S 5{ Daleta TITLE Séc‘ﬂ.e-rzn.y g L—e.q,a Ay [ Changs  [XAddition
NAME _ | FRANK, STEPHANIE NAME Lar? Sce
~ STREET ADDRESS™| 305 CYPRESS CREEK CLUB - -t e e | STREETADDRESS: | 272 . . YA care -'ml g D s .
crv-st2p | OLDSMAR FL 34677 cimy-st-2¢ Oidspmar, Fe D427
TITLE TD . ) Delete TMLE m; Treqasurec O Change  Ddition
NAME ‘| HATHAWAY, DONALD g NAME FesdD LEwS -
STREET A0DRESS | 1606 SHADY OAKS DRIVE SREETADDRISS | /90 @ Mracy s eq C+ F A
ov-st-ap | OLDSMAR FL 34677 GITY-ST-ZIP oids EC We17?
TImLE (1 Delete TIme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21p CITY-5T-21P

indicated on this report or supplemental report is true an
of the corporation or the receiver o
changed, or on an ajtachment

12 I hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
an address, with all other like empowered.

g/3/o 3 227298362

SIGNA‘I‘-U\RE:l

A

CR2E037 (4/03)

Data DNDavtirnas Phones #



