2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT #

1. Entity Name

N96000004128

SARASOTA BASEBALL CLASSIC, INC.

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90378 009 ****5] 25

Principal Place of Business

€625 DEERING CIRCLE
SARASOTA FL 34240

Mailing Address

6625 DEERING CIRGLE
SARASOTA FL 34240

DUYUvUUuUN

2. Principal Place of Businass

3. Malllng Ad

dr
5840 FamER Blyd. 5540 PaLmeR By,

LA

M

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

DO NOT.WRITE IN THIS SPACE

City & State éity & State 4. FEI Number Applied For
AR S0 T’a.-' ?'L '94‘}5@ TA. , 71—-. 65_0688540 Not Appiicable
Zip Country Zp Country i | $8.75 Additional
3#2 ? J\ 5:?'4/950’__4 ‘3?;\ 39 5944}&"@ 5. Certificate of Status Desired O Fee Required
- - -~=G:"Name and Address of Current Registered Agent = _ . _ 7. Nams and Address of New Registered Agent
Name

BONNETT, LYNN R Street Address {P.O. Box Number is Not Acceptable)
5840 PALMER BLVD

SOTA FL 34232
;,.i

City

Zip Code

FL

8. The above named entit

1(./‘/9’ % :

SIGNATU

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

///J/O?

4
natura, typed or printad nams of registered agent and tite if applicabla.

(NQTE: Registered Agent signature required whean rainstating)

A /

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TLE PD 1 Delete TITLE DOchange [ Adsilion | S
NAME BONNETT, LYNN NAME =3
streeT ApDREss | 5840 PALMER BLVD STREET ADDRESS g;
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP w
ML vD 7 Delete TITLE D) change {1 Additien | &
NAME METCALF, CLYDE NAME
sTReeT ADDRESS | 1000 S SCHOOL AVE STREET ADDRESS
cry-sT-2P -t SARASOTA FL 34236 _ P orestae .. e e -
TME D T Detete TImLE O Change [ Addition
NAME AHLES, BRIAN NAME
staeeT ADDRESS | 1565 NORTHGATE BLVD. STREET ADDRESS
cry-st-2p | SARASOTA FL 34234 CITY-ST-21P
TITLE SD O Delete TIMLE [ Change [ Addition
NAME ENGERT, RAY NAME
streer aporess | 999 CATTLEMEN ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP
TITLE [ palate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TILE O Delete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
acute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repont or supplemental report is true an

of the corporaticn or the receiver or trus B powered to

like em

SIGNATURE: e v D,

//o/o”‘b

Sy~ 277 2904

“T’@GNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date?

Navtima Phons #



