2000 UNIFORM BUSINESS REPon"r“(uém ! FILED

JCUMENT # N95000005402 May 01, 2000 8:00 am
257 ORANGE LITTLE LEAGUE, INCORPORATED Secretary Of State
02-04-2000 90080 041 ****g] 25
st Flave Of Business Malling Address
WASHINGTON AVE PO, BOX 822
7T OFL 32820 CHRISTMAS FL 327050322 _
S— IR RE R
Suite, Ant. #, ete. Suite, Apt. & etc. DO NOT WRITE IN THIS SPACE
Ziry & State City & Sl.ale ‘4, FEI Number C ' Appled For
) 593107318 Not Applicablo
& Country 4p Country 5. Cerlificate of Status Desied (1 gg ;?q hdtional
6. Name and Address of Current Raglstered Agent 7. Namne and Address of New Registered Agent
Name
K\NNEY ROBEHT Street Address (P.O. Box Number is Not Acceptable)
-27 TEX WHEELER AVENUE
Ceaae L 32700 ‘ -
City FL Zip Code

shava nar .,_q ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

.

Shonature. YEsd of Pirled namis of 1egistered apert ana vis 1 appicatie {HOTE: Pegisiared AGOm siirahure required when (nstatng DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gonlribution. O Addedto Fess Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
D [J Detete TITLE V [0 change [ Addition _%
GRAY,BOB =
st {98 B, 8TH STREET STREET ADURESS : . o
T e ORLANDO-FL 32820 : CITY-5T-2IF ‘;cd"
T ' T Deete TmE [ Change [ Addiion | &
WEBER, JANET :
5% 1 731 DIVINE CIRCLE Smﬁ' AOBRESS
2 _|ORLANDO FL 32628 C'" Sl

D 7 Detets TIRLE Ol Change [ Addition

MCCKINNEY, SUSAN N v D
""""" | 23150 TEX WHEELER AVE STRCEY ADORESS
i e GHR’SIMAS FL - &-oe
D [ pafate TILE ] Change [ Addition
MCKINNEY, ROBERT JR NAME D
s 23150 TEX WHEEI.ER AVE STAEET ADDAESS
BN/ CHH‘STMAS H. CHY-§T7-2IP
S 13 Delete mE Tichange [ Addition
GLORIUS, DEBRA NANE ’
s 1703 RIVERBOAT CIRCLE STREET ADDRESS D
“2® | ORLANDO FL 32828 il
7 petete TTLE . [Jchange [ Addition
NAME
STREET ADDRESS
L) Ciy-31-2iP

at e information supplied with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that tha infermation
- =rort or supplemenidl report is frue ano accurale and that my signature shall have the same legal offect as if made under gairy, that § am an officer or direclor
"l = poranon or tha receiver or trustes mpowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Bleck 11 it
e, OF ON B0 Attachinent with an 55, with all other like empowered.

ssatuRE:_SDEBTIH S 7 /Z&/""’"’ For-771" 85757

BaRATURE AND TYPED OR PRRTED NEWE OF SIGNING OFFICER OR DIRECTOR Cayvme Phons &




