2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003029

1. Entity Name

UMATILLA YOUTH SPORTS ASSOCIATION, INC.

Principal Place

P.OBOX 259

UMATILLA FL 32784

Mailing Address

P.C.BOX 259
UMATILLA FL 32784

of Business

I

L

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90106 020 ****70.00

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
NOT APPLICABLE Not Applicable
_ ____Z'f_____ R zchm” S ____ZEE}_ - C_oun_lr_y:- ORI 5, _C~_3[t|f|cate of Slalus EJ—a‘swed A _M ’?989 g‘i‘lﬁ?:é“?qélr o

6. Name and Address of Current Aegistered Agent

7. Name and Address of New Registered Agent

PATTERSON, MICHAEL E
36326 STRATFORD CT
GRAND ISLAND FL 32735

Name

Rolina, Poat

Street Address (P.0. BoX Number is Not Acceptable)

19844 SaH'sda.le Road

“ Umatilla FL

*3aq84

8. The above named enti

its this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

04/04/01

SIGNATURE »
Slgnawfe, typed or ;‘Jn‘msd nﬂrr'w'e of ragigt’ered agent end Jdfe if applicable. {NQTE: Registerad Agent signature reguired when reinstating) D TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Hpelets TImE O] Change P& addition
NAME PATI'ERSON MICHAEL E NAME l ; n
STREET ADDRESS | 36326 STRATFORD CT STREET ADDRESS % 204 ' ﬂ
omy-s-2F | GRAND ISLAND FL 32735 cim-st-2p a_ FL- 32'134- -
TILE VPT R’Delele Tme [ Change XAddirinn
NAME LIGHTFOOT, PAMELA € NAME PCI erson ) Dcw | Cl
-| smeer aooRess | 13208 GRAND-TERRACE DR~ — . ~ e o | STRETADDRESS | e S ttn
oiTy-St-2p GRAND ISLAND FL 32735 CrFy-ST-2P Umathlia, FE "31.'78‘1' T - T
TILE ST Xneme TILE S [ Change MGdit‘mn
NAME BARTHOLOMEW, SUSAN G Comstock, LBIS
STREET ADDRESS | P O BOX 1508 smeer aooress [Bp433. FsRermans
orv-s-2¢ | MATILLA FL 32784 av-stze | P 5"6\/ FL 321 (a",
TIE CT 7 Delete TITLE C bb Jo& O Change D& Actition
NAME CUMMINGS, ALICIA NAME P\O Il’\S 4]
STREET ADDRESS | P (0 BOX 373 STREET ADDRESS .S'f"A-H'OOﬂO, Rd.
cv-sT-2P | pAISLEY EL 32767 CITY-ST-7IP ﬁH‘Ooan FL. 32704
e T £ Delete TITLE C/T . O] Change ~ [3& Acdiion
NAME PENLEY, LYNN NAME Morriseon r("
STREET ADDRESS | 19802 E. UMATILLA BLVD streer aooress | 19 82D .Sa.
orv-sT-2P | MATILLA FL 32784 arv-srze | Umatylla, FL 3 ‘2..'784
TIMLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify 1hat the information suppligd with this fili
indicated on this report or supplemenia
of the corporation or the receiver g

port is true an

ng 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
owere«lj tohexe ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

olba/ol 65) 7871473

AR O

caon‘az (10/00)

B

Date © Daytime Phona # 614'



