2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000548

1. Entity Name

FORT PIERCE NATIONAL LITTLE LEAGUE. INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90005 021 ****6] .25

Principal Place of Business

Mailing Address

2503 DELAWARE AVE P.O. BOX 283
FT PIERCE FL 34%47 FT PIERCE FL 349540083
LUUJJIOIY
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THI1S SPACE
City & State City & State 4, FEI Number Applied For
65%44538 Not Applicable
g R S — Country 5. Certf : - -3~ $8:75 Agditional—
5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. : Name R
[fﬁun"\. L. Garb-\!fs
Street Aadress {P.O. Box Number is Not Acceplab)
MOORE, VENETIA 2208 ABrrhvers ﬁacat
208 NORTH 28TH ST.
FT PIERCE FL 34950 = St
! »
=T Prerce FL | "3495")

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, lyped or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when remstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added 1o Fees "~ Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DY Delets TLE PiD [ Change Addition
NAME WATKINS, SHERRI $ NAME Kev:in L. (>arbers X

STREET ADDRESS | 5508 KILLARNEY AVE SREETAODRESS | P08 A CTAULS Roa ol

om-sT-2P | FY PIERCE FL 34951 cimy-S1-2P FT. Prerce 3 FL 34Y95)

TITLE DP ' ﬂneiete ’ 1ITLE v ' D [ Change gAddition
NAME KEMPTON, KRUEGER = - Jwme  ~ marla B ruhn . -

STREET ADDRESS | 8007 ROBERTS ROAD sreeraoneess | 801 Se. o ™ Coull”

GTv-s2F  |FY, PIERCE FL 34951 v LBt Pitres, FL 39992

TITLE DS ‘ O pelete 1ITLE g D 'gChange [ Addition
NAVE MOORE, VENETIA NAME

STREET ADDRESS 1208 NORTH-2OTH-ETREEP smeETovress | [0 g OrFmongd Brenve

CITY-ST-ZIF FT P'ERCE FL 34950 CITY-ST-2IP

TITLE 1 Delete TITLE T/D {3 Changa RA{M%'&M
NAME NAME Q chy Rar Nes

STREET ADURESS SREETAORESS | 1)) Norm 2 5T STreet

CHY-ST-2iP CITY-S7-2IP F . P feree . F - 3y ? -f 6

e O Delete Tme D 7 O change  (RAddition
NAME NAME Caro| (alloway ,

STREET ADDRESS STREETADRESS | € g n @ Has7 waoods P ve

CITY- S7-2IP CITY-ST-21P Ft. Prere <, FL 29a05)

TITLE ] Delete TITLE [ Change  [] Addition
NAME i NAME

STREET ARDRESS i STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12, | Hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07(3)(\) Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same lega' eftect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is lrue an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AE_ B GALAED)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oc// aa/ 2aes BT1- 965~ 5 35T
Froer |

Dale Dayume Fhona #

CR2E037 (9/99)



