—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000483 - May 20, 2002 8:00 am

1. Entity Name Secretary Of State

MIDDLEBURG FLAME FASTPITCH CLUB INC. 05-20-2002 90011 008 ****61.25
Principal Place of Business Mailing Address
2418 [RIS ST. PO BOX 953
MIDDLEBURG FL 32068 MIDDLEBURG FL 320200953
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3318487 Nat Applicable
Zip Country Zip Courtry o ) $8.75 Additionat
5. Cerlificate of Status Desired [l Fee Required
1TTT T U 577 B Name and'Address of Current Réglstered-Agent ™ T = = 7 [F s~ v e =~reName and Address of New Registered Agent-—~> —- "~ -
Name
GAINEY, TONI Street Address (P.0. Box Number is Not Acceptable}
1
6017 FRANCINE DRIVE
JACKSONVILLE FL 32234
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
kg
SIGNATURE
1] Slgnature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
24
X . — 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE D . 1 Delete mie OJ Change (] Addition
NAME LANCASTER, CEREINA M HAME
sTReT anoess | 2414 IRIS ST . || STREET ADCRESS
CITY -ST-2IP MIDDLEBURG FL CITY-ST-ZIP
TITLE D N ] petete TITLE [] Change [ Addition
HAME LUCKQ, T ‘ NAME
street poress |4219 CLOVE ST STRFET ADDRESS
- CiTY-ST-2IP- - MlDDLEB‘URG FL32068—-—*—-—-—-:.‘ e e g »_CIIY:.S_T;IIE.--:-_.;__- L S Ry B T i et oy i e PR
TITLE D O pelete TILE O] change ) Adcition
NAME GAINEY, TONI ‘ NAME
streeT anoaess (6017 FRANCINE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP
e D. O Dakete TITLE Ol Change  [J Addition
NAME NAU, P NAME
streeT AopRess 2950 S DEER AVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32088 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME KENT, DEBBIE ‘ NAME
sTreeT anoress {5997 FRANCINE DR STREET ADDRESS
cry-st-z7f [JACKSONVILLE FL CITY-5T-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and aceurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation er the reseiver or trustee empowered to efecute, report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with all cthel like wered.

SIG NATU H E: SIGI‘iA“‘I'Il‘lR\\E :h!l:::vpe‘nlc'mypnl;zn[:;ugz )E:Nm:A;iiE;:in :a;s-:;mn 4//¢’DQL aoqusze:?;g é W

CR2E037 (9/01)




