2001 UNIFORM BUSIN'ES&': REPORT (UBR)

1. Entity Name

DOCUMENT # N96000000548
FORT PIERCE NATIONAL LITTLE LEAGUE, INC.

Zpiincipal Prace-of Business-— -~ -

2503 DELAWARE AVE
FT PIERCE FL 3447

+Melling-Address

P.0. BOX 283
FT PIERCE FL 343640283
™~

2. Pringipal Place of Business

3.

Mailing Address

| g

FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90061 039 ****5] .25

0045963

(A

il

L

Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65'%44588 Applied For
Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
T
(GARBERS, KEVIN L 1,' Street Address (P.0. Box Number is Not Accepiable)
¥ I
7205 ARTHURS RD
FORT PIERCE FL 34951
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE /f—é R ot Kevin L. Garbers oafao/ o
Signatura, typed or priniad nama of ragistered agent and lite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T R i e — S [ - R N e =l
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10 QFFICERS AND DIRECTORS 3~ s I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 O petey TILE [ Change [ Additicn
NAME GARBERS, KEVIN L ‘o b KAME
staeeT aooress | 7205 ARTHURS RD . _ %, STREET ADDAESS
CITY-ST-2IP FT PIERCE FL 34951 A I 4 oITY-5T-2p
NLE VD e O Dele!eé:f T [ change [ Addition
NAME BRUHN, MARLA 1 ﬁ; g - NAME
streeT aooRess | 801 & 40TH CT wski:‘fw STREET AGDRESS
CITY-$T-2P FORT PIERCE FL 34947 CITY-ST-21FP
TITLE DS 1 Delete TMLE [J Change [ Addition
NAME MOORE, VENETIA - NAME
staeeT anoaess | 1209 ORMOND AVE W STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34950 GITY-ST-2IP
TLE 10 W vetete me 70 [ Change  JK] Adciton
NAME BARNES, BETTY NAME Deris Rolbinsen
staeer opaess | 1711 N 25TH ST SREETADORESS | 35 0 5~ A wenve P
orv-st-2p | FORT PIERCE FL 34946 WYSP | Ff Piepes Pl 39H)
mE D 1 Delete TITLE 4 [ Change [ Acdition
NAME GALLOWAY, CAROL NAME
stReeT acoress | 5909 EASTWOOD DR STREET ADDRESS
CITY-5T-21P FORT PIERCE FL 34951 CITY-ST-2IP
STHE el o m e s e[ ]Deigte  _ f TME O change [ Addition
NAME “NAME T e - T -
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-ZPP

SIGNATURE:

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
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 empowerad.

Lel- Yey- )

ANENEDEAEQUIRER L. Carbers 02/20)0 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (10/00)



