2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001261

1. Entity Name

FORT PIERCE LITTLE LEAGUE CONCESSION, INC.

Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90101 016 ****51.25

Principal Place of Business Mailing Address

P O BOX 3652
FT PIERCE FL 34148-3652

2503 DELAWARE AVE
FT PIERCE FL 34947

2. Principal Place of Busingss

’Mgg Add re

(R

D

Suite, Apt. #, etc. Suite, Apt. #, stc

DO NOT WRITE IN THIS SPACE

City & State ! City & State . 4. FEI Number Applied For
= P, e ﬁ_, 650661368 Not Appiicable
' - ~ 7 — - - T - oz
Zip Country Zip Country 5. Centiticate of Status Desired 3 $8.75 qditional

OS A

Fee Required

6. Mame and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

KRUEGER, KEMPTON
8007 ROBERTS RD
FT PIERCE FL 34951

T Nwen

Cosper

Street gress PO, Wﬁ ecept@_

YOy Doefte

FL | %8k,

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

s;@mm%mm CQ-DM&_a

_4-0o

Slgnmurs typad or prlnlad name of ragistered agant and title |1 appllcabie
. . - N DR T

{NOTE: Registerad Agent signature raguired when reinstating}

DATE

- B 3 . T et
et P -

FILE NOW:
FEEIS$6125 o '« -

9. Election Campaign Financing
o £ * Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

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

TILE b wehzte TITLE Yy t@(\ [J Changa ddition
NAME KRUEGER, KEMPTON NAME VG{Q’L{ -—l% - (Q}

STREET ADCRESS | 8007 ROBERTS RD smerooress | VD S

om-st2° | FY PIERCE FL 34951 o | F-Perk B _SYASO =

TITLE ov-1- . O Detete TITLE S [ Change Addition
HAME CASPER,:DAWN NAE B Ve éoc\-“m’

STREET ADDRESS | 5312 PALMETTO DRIVE stheeT soomess | 10D

ore-st-2¢ | FT PIERCE FL 34962 s | LSS Dgenson €& FRera 3478
TITLE 1}4 Mne[f:[e THLE 'b [ Change deman
NAME WATKINS, SHERR! NAME DyPrun C oS

sTREET ADDAESS | 5508 KILLARNEY AVE STREET ADDRESS UT ¥
onv-st2p | FT PIERCE FL 34951 e 5313 Pelrets O F Peta i 3TIEL
TITLE OP Ekﬁeme TITLE ) 3 Change ddition
e CRUM, DARRELL e Hf,_& Harrche™ ‘ b
STREET ADDFESS | 2280 JOHNSTON ROAD STREET ADDRESS tuo LB B A~ Peer RO
om-si-2¢  |FT. PIERCE FL 34951 ) crv.ste |4 1 M BN RY A
TITLE DS Meme TMLE [ Change [ Addition
NAME BROWN, TAMI NAVE

STREET 4DBRESS 18002 KENWOOD DRIVE STREET ADDRESS

omv-s-2¢ | FT. PIERCE FL CITY-ST-2IP

TITLE 1 Defete TITLE , [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ciry-sr-zp”

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 information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receiver or trustee empoweres to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

indicated on this report of supplemental report is true an

changed, or on an attachmert wilh an acddress, with all other like empowered.

SIGNATURE: _ IShATAIFEESIRURED

Y00 1,4

SIGNATURE AND TYPED QR PRINTED NAME OF SiNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



