2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 07, 2000 8:00 am
MIDDLEBURG FLAME FASTPITCH CLUB INC. Secretary of State
‘ 02-07-2000 90062 032 ****g]1 .25
Principal Place of Business Mailing Address
POST OFFICE BOX 853 : POST OFFICE BOX 953
MIODLEBURG FL 320500353 MIDDLEBURG FL 32050-0953
2. Principal Place of Business . - - 3. Mailing Address o ’ “Imm mm ”, II l I m II " " ml’ mmm ml
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T City & Siate 4. FEI Number Applied For
59-33 18487 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [l ?8'75 ﬁ}ddi!ional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - . - .. [. Name. . . Lo . e - - -
GA|NEY’ TONI Street Address (P.O. Box Number is Not Acceptable)
6017 FRANCINE DRIVE
JACKSONVILLE FL 32234
City ' FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnatu_ra. typed or printed name of ragistared agent and title if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 © Trust Fund Contribution. (1 Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE . [JChange [ Addition
NavE LANCASTER, CERENA M -~=~~ . . . - N
sTReeT aporess | 2474 IRIS ST STREET ADDRESS
crv-st-zp | MIDDLEBURG FL CITY-5T-21P
TITLE U 7 Detete TITLE Jchange [ Addition
NAME |LUCKO, T NAME
sTREET anckess |4219 CLOVE ST - . . STREET ADDRESS
emv-s-2¢ | MIDDLEBURG FL GitY-5T-2P
e L e T e~ T P Tiwe T T oo =TT T T change [ Acdition
NAME GAINEY, TONI NAME ) .
streer anoaess | 6017 FRANCINE DR STREET ADORESS
orv-st-ze | JACKSONVILLE FL CITY-ST-2P
TITLE D 1 pelete TITLE _ CYChange [ Addition
NAME NAU, P o NAME
sweer anoress | 2650 S DEER AVE STREET ADDRESS
onv-st-ze | MIDDLEBURG FL 32068 CITY-5T-21P
TITLE D O Delete TILE [] change ] Addition
NAME KENT, DEBBIE NAME
staeeT aporess | 5897 FRANCINE DR STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITy-5T-21P
TITLE O oelete ME - . [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-§7-21P

12. | hereby certify 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 accurgte and that my signature shall have the sams legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exeg his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, witk all gther powera 7
SIGNATURE: (_BICIET0IBIXZE N ‘, Drector, 2-3-0000 G04-289-0uH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #




