2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001028 Apr 11, 2002 8:00 am
o ecretary of State

WINTER SPRINGS BASKETBALL LEAGUE, INC. 01112002 90080 023 ***56] 25
Principal Place of Business Mailing Address
102 LAUREL DR. 102 LAUREL DR.
SANFORD FL 32773 SANFORD Fi. 32773
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
- City & State [ .. Citya State_ . — . 4._FEl Number e Applied For
59-3395618 Nol Applicable
Zip Country Zip Country 5. Certificate of S1atus Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

CR2EQ37 (9/01)

MARLETTE, CHRISTOPHER R
102 LAURELDR. - -
SANFORD FL 32773 o N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
: . R -
. SIGNATURE
. Signature, typed or printed nama of registered agent and titia if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
1
i , 9. Election Campaign Financing ™ $5.00 May 80 Make Check Payable to
F"'_E NOW: FEE' IS $61'25 _-. Trust Fund Contribution. . D __  Added to Fees Depanment of State
10. OFFICERS AND DIRECTOARS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE D . O Delste TMLE T Change [ Addition
NAME MARLETTE, CHRISTOPHER R NAME
STREET ADDRESS 102 LAUREL DR STREET ADDRESS
CITY-ST-21P SANEO_HD FL 32773 CITY-ST-ZIP
THLE D T Delete TITLE [ Change  [] Addition
NaE MARLETTE, PEGGY F . e
STREET ADDRESS
TREET ADDRESS. 102 LAUREL OR. STREET ADDRESS
OT-ST-2P. " ISANFORD FL 39773 cry-sT-2p
wme LD - S O oelets THLE O change [ Addition
NAME™" "7 T WILUAMS, SCOTT f NAME
STREET ADDRESS 105 TANGEH'NE DR STREET ADDRESS
CITY-3T-2IP SANFDRD EL 39771 CITY-ST-ZIP
TME O pelete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
T S| ) e e B e B e Y R e e eI
THTLE [ pelete " Tme [J Change  [J Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS ) )
CiTy-ST-2IP CITY-ST-2IP : f
THLE 3 Delete TITLE : .. [OChange ,.[J-Addition
NAME .. NAME
¥ STREET, ApResg |+ g o STREET ADORESS
FOiy-sT-aF * S g oz

12. | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), 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 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 Black 10 or Block 11 if

,changed, or on an attagiynent with an address, with all ofhgr like empoweread.

sienature. | e Walloffzichxistopher Marlette, birector (7] 3301371

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . \ Daytime f’hone ¥
/AP




