2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000632

1. Entity Name

BAY UMPIRES ASSOCIATION, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90156 014 ****70.00

Principal Place of Business

16715 KRISTOPHER DRIVE
LUTZ FL 33549

Mailing Address

16715 KRISTOPHER DRIVE
LUTZ FL 33548-5760

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

ey v P T 0N

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

[ -

er— i —=

City & State . _ City & State 4. FEI Number Applied For
59‘3353780 Not Applicable
Zi Count Zi Count it
P niry P unlry 5. Certificate of Status Desired O $8'75 Alddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL GHRTD

343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

DATE

Signature. typed or printed name of registered agent and title it applicable.

{NOTE: Ragistered Agent signatura required whan reinstating)

1 FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD . 01 Delete TTLE [ Changz [ Addition

o MOATS, BOBBY J . e

STREETADDRESS | 46715 KRISTOPHER DRIVE STAEET ADDRESS

CITY-ST-2P WIZFL . “GITY-ST-21P

TE SD. T pelee TIE O chenge [ Addition
TNAMETTTT T MOATS KATHY T e T T NAME o - : T—

STREET ADDRESS | 16715 KRISTOPHER DR STREET ADDRESS

CITY-8T-2P LUTZ FL CITY-ST-2IP

TITLE VD : O petete TITLE ] change [ Addition

NAME LIEBERMAN, JEFF NAME

sTReeT ADCRESS | 16715 KRISTOPHER DRIVE STREET ADDRESS

LITY-ST-21P WIZ R CITY-5T-2IP

TITLE TD O pelete TITLE O change [ Addition

NAME HOWARD, JAMES NAME

STREET ADCRESS | 10209 HYALEAH RD STREET ADDRESS

LITY-ST-ZIP TAMPA FL 33817 CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE [J Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furiher certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
ot the cerporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 7

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

SIGNATURE:

Pk (30 F3) Y PN ol

Daylime Phone #

. CR2E037 (9/99)



