2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000548

1. Entity Name

FORT PIERCE NATIONAL LITTLE LEAGUE, INC.

Secretary of State

02-25-2002 90079 037 ****5] 25

Frincipal Place of Business

2503 DELAWARE AVE
FT PIERCE FL 34947

Mailing Address

B.0. BOX 283
FT PIERCE FL 34954-0283

L

2. Principal Place of Business

3. Majling Address

o

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE: ¥
y

Feb 25, 2002 8:00 am

City & State City & State 4. FE| Number ! Appilied For
50644588 Not Applicable
Zi Count Zi t ; iti
P ountry P Couniry 5. Certificate of Status Desired O 58'75 P‘«ddmonal
) A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o T “Name - e e e o b T T
GARBERS, KEVIN L Street Address (P.O. Box Number is Not Acceptable)
7205 ARTHURS RD
FORT PIERCE FL 34951
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flori¢la.

SIGNATURE

Slgnature, typad or printed nare of registered agent and lila if applicable.

{NOTE: Registared Agent signatura required when reinstating)

' DATE

4 FILE NOW: FEE.IS &51 25

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, _ OFFICERS AND DIRECTORS | KEP ADOTTIONS CHANGES TO OFFICERSTAND DIRECTORS 1N 10 _
i3 PD O Delete me ' ] Change [ Adition | 5
NAME GARBERS, KEVIN L NAME 2
STREET ADDRESS | 7208 ARTHURS RD STREET ADDRESS §
CITY-ST-2IP £T PIERCE FL 34951 CITY-ST-2IP %
TITLE VD [ Gelste TITLE [J Change [ Addition E
NAME BRUHN, MARLA NAME

STREET ADORESS | 801 S 40TH CT STREET ADDRESS

arv-s1-2¢ |EORT HPiERCE FL 34947 . CITY-ST-2P ‘

WE ~—> (D8 — - o e . L uDelete me - - DS o - s e e g L) Change YK Addition
N MOORE, VENETIA NAME She | by Harret! R

STREET ADDFESS | 1209 ORMOND AVE STREET ADDAESS },f Q. Emerald Ave

cmy-ST-2P | FT, PIERCE Fl. 34850 oiTy-S1-21P 4%'\ Ute g 394 __(

TITLE D : Delete TITLE oT [J Change Addition
NAvE GALLOWAY, CAROL ¥ N Rene e Surrgncy X

STREET ADDRESS | 5609 EASTWOOD DR STREET ADDRESS 45- l &’lu./LQ.,Ld <

cmv-sT-2P | FORT PIERCE FL 34951 . cin-51-2Ip P | €L e A 3 L[Q‘-I‘_Sd

TITLE TD Delete TME (@) ;. «. [ Change Addition
e ROBINSON, DORIS S e B an 2".‘ F Summartin X

STREET ADDRESS | 3005 AVENUE P STREET ADDRESS For Co7rus Ave

CY-ST-ZF | FORT PIERCE FL 34947 CiTy-ST-2P T Picece [ %950

TITLE [ Delete TILE [(Ochange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

WRARD &

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

S5C/-464-~1)

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o 'T?’\'E - ¢ '
PO s ADan OUFR Syin L. Gapbers 0Yoyb:

Date Daytime Phona #




