2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 23,2003 8:00 am §

DOCUMENT # N96000001261

1. Entity Name

FORT PIERCE LITTLE LEAGUE CONCESSION, INC.

Secretary of State

05-23-2003 90148 003 ****g] 25

Principal Place of Business

2503 DELAWARE AVE
FT PIERCE FL 34947

Mailing Address

P O BOX 13041
FORT PIERCE FL 34548-30H

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, stc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%61368 Applied For
Not Applicable
e Country Zip Country 8. Certificate of Status Desired 0 $8'75 Adctional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S = sl ew—— T ———F TR 7 e G = - me ’ ~ et
N Shelby B. Harrell
WARD, DANA Streel Address (P.O. Box Number is Not Accaptable)
1903 S. 29TH ST 610 _Emerald Ave.
FORT PIERCE FL 34947
ﬁ City ' T FL [ %ecce
Fort Pierce, FL 3 4945

9. Election Campaign Financing

f

$5.00 May Be { Make Check Payable to

Trust Fund Contribution. Added to Fees fﬁFIorida Department of State

10. ‘-' B . OFFIC{-:HS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AMND DIRECTORS IN 10 .
ME 3 Nﬂelete T PD hange Addition f_é.‘_
NAMES -WARD CARL JR NAME =
STREET ADDRESS | 1903 S, 20TH ST STREET ADDRESS 'g‘h;' by 8. li&ar:'éu E
o573 _|FORT-PIERCE FL 34047 ez | G Plieces X e 5
me . |VPD 1 Delets MLE 2 »Y ¥Change [ Adgiton | &
nwe<co. | SUMMERLIN, BARBARA NAME &rbm Su.n\r*ne_fl e

STREET ADDRESS | 2503 DELAWARE RD STREET ADDRESS q°| e -l-r US HV(. \

omy-s-z¢ |FORT PIERCE FL 34982 CITY-ST-2P H. 2, ch L3 QSO

Tme TSCM Mneme Tme Sec..D. {7 Change NAddilinn
“ume 7 T|WARD; DANAT - — mee D = RN L\1 n-Slane, o -
STREET ADDRESS | 1903 8. 29TH ST STREET ADDRESS o>, pa_] m DY,

orv-s7-2P  |FORT PIERCE FL 34947 CITY-ST-2P Y

e DC Oelets e Tcea.. D Ol Change  JKJ Acdition
NAME ROMLINSON, JAMIE x NAME .m\f'

STREET ADCRESS | 5412 SSEAGRAPE DR. STREET ADDRESS aod.cre's‘i

omv-s-2¢ | FORT PIERCE FL 34982 CITY- ST-7IP !&_ Cier m . days

TLE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Gity-ST-2IP

TILE ] Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2P

12. | hereby certify that the informa
indicated on this report or sypplg

ental report is true an

her like empowered,

ag supplied with this filin g 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 if made under oath; that | am an officer or director

pivey or trusiee empowere p execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith g .

03 - -

MNawvirme Dl #

I3



