2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001028

1. Entity Name

WINTER SPRINGS BASKETBALL LEAGUE, INC.

FILED
Secretary of State

05-24-2000 90083 006 ****6] .25

Principal Place of Business Mailing Address
102 LAUREL OR. 102 LAUREL DR.
SANFORD FL 32073 SANFORD FL 32773-5424
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. - - ST e
City & State City & State 4, FE! Number Applied For
59-3395818 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $8'75 A‘ddilicnal
Fea Required

7. Name and Address of New Registered Agent

May 24, 2000 8:00 am

6. Name and Address of Current Registered Agent
. Name

MARLETTE, CHRISTOPHER R. *

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

102 LAUREL DR.

SANFOHD FL'327_?3;'-' O A
TR RE IS

City

FL Zip Code

B. The abave named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE gﬁﬂﬂ\. % . Wél é ; 4’ /éo
Signatura, typsd or printechme of registerad agent and tit if applicable. (NGTE: Ragustored Agent signature required when reinstating) / DATE
- e e ~:va=---;_-vw‘~‘_a““!‘?‘ e ';‘;?;-;-_:_:::: E - T - R e T i TR L ka2 -
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

LE D O Delete TITLE Clchange [ Addition
NAME MARLETTE, CHRISTOPHER R NAME

STREET ADDRESS | 102 LAUREL DR. STREET ADDRESS

omy-st-2P.,,.i-| SANFORD FL 32773 ciry-sT-2iP

e a0 [ Delete TILE [ Change [ Addition
NAME i = o1 LETTE, PEGGY F NAME

STREET ADCRESS | 402 LAUREL DR. STREET ADDRESS

LITY-ST-2IP SANFORD FL 32?73 CITY-5T-2IP

TILE D O Delete TIME OJ Change [ Addition
NAME WILLIAMS, SCOTT NAME

sTReeT ADoRESS | 105 TANGERINE DR. STREET ADDRESS

cm-st-2P | SANFORD FL 32771 Lrmy-§7-21P :

TITLE [ pelete TIFLE [ Change [ Addition
'NAME'-“‘-—"‘—’-—-‘---“‘——"—' o m— T I —— - - NAME ~ ~ e e e L —r—— --
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP N

TILE [ celete TILE , O Change [ Addition
NAME NAME

STREET ADDRES_S STREET ADDRESS

omy-stze L | " CITY-§T-2IP

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS , : STREET ADDAESS

CTYCSTIR pr g v b e 2 U300 v et GITY-5T-2IP

. 12." | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutas. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered,to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

i changed, or on an attachment Wyddré‘e‘:s,‘wth all other likg empowered.

| SIGNATURE: ___ SIGHLAZAE [/E4),

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C//,//oo %07 %30 (27

Data Daytime Phone #

CR2E037 (9/99)




