2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004795 May 01, 2001 8:00 am
- EnttyName Secretary of State

STRIKE FORCE SOFTBALL ASSCCIATION, INC. 05-01-2001 90010 020 ****61 .25
Principal Place of Business . Mailing Address
330 RIDGE ROAD 330 RIDGE ROAD
PO BOX 435 PO BOX 495
QZONA FL 34560 OZONA FL 34660
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TIER T T e S I e el e 2 | L e - .- Rt ] Akt — _591'3402173-»..:: s |=—{Not Applicable-|-
Zp Country Zip Country 5. Certificate of Status Desired a §8'75 Addi!ional
&8 Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HATCHER. CHERYL Street Address {P.Q. Box Number is Not Acceptable)}
330 RIDGE ROAD
PO BOX 495
OZONA FL 34660 Ciy FL | 2P0

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.

SIGNATURE
Signature, typed of printed name of regisiared agent and lithe If applicable. (NOTE: Registered Agent signature reguired whan reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TmE D 1 Delete me [OJ Change [ Additien
NAME JAYNE, LINDA : NAME
streer apoRess | 4152 SAVAGE STATION CIRCLE STREET ADDRESS
CIrY-ST-21P NEW PORT RICHEY FL 34653 CITY-5T-71P
TITLE D ] Delete TITLE [0 change [ Addition
NAME HATCHER, JASON NAME
|~ smeeT A0ORESST | 330 RIDGE RO~ ~ - - < - s . -l STREETADDAESS | "~ 7 - ~ ., . ..
CITY-ST-2IP OZONA FL 34660 CITY-ST-ZIP
TITLE 81D [ pelete TITLE [ Change [ Addition
NAME HATCHER, CHERYL NAME
streer aooress | 330 RIDGE RD STREET ADDRESS
CITY-ST-2IP 0OZONA FL CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-57-7P
TITLE 1 Delete TITLE [ Ghange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerify 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 trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Wi

SIGNATURE: WLLAHE LECOARTOM A oA cf Yl f (12T 4112

SIGNATURE AND TYPED OR PRINTED NAME OF SICGNING OFFICER @R DIRECTOR Date Daytime Phone #

:

CR2E037 (10/00)

é



