2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006316 Sgp 18,2000 8:00 am
. Entity Nam '
L ecretary of State

CAPITAL CITYMIKE MCLEOD BASEBALL SCHOOL, INC. 09-18.2000 90008 D18 ****61 25

R T S D U TN
Principal Place of Busingss - =ik 4 Mailing Address
byt

10095 COLLINS HOLE ROAD 10095 COLLINS HOLE ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-9692
s T Vs R AR

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE 1M THIS SPACE

City & State City & State 4. FEI Number Applied For

59"3366829 Not Applicable
Zp Country 4 Courtty 5. Certificate of Status Desired O §8'75 ﬁ}dditional
. . -ee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
TN e g, e Name

MCLEOB‘ éagéﬂM e Streat Address {P.O. Box Number is Not Acceptabie) ~

10095 COLLINS HOLE ROAD

TALLAHASSEE FL 32312 : :

-City FL Zip Code

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.

\

SIGNATURE
Slgnature, typed ot printad narna of ragistared agent and title if applicable. (NOTE: Registered Agent signatura required whaen rainstating) 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
.16.‘. e e e OFFICERS AND DIRECTORS,. ', e ., @ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ' O petete TLE [ Change  [J Addition
NAME MCLEOD, MICHAEL H NAME
STREET ADDRESS | 10005 COLLINS HOLE RD STREET ADDRESS
OTYST2P . |TALLAHASSEEFL - . .o oo o o - oi-5T-2P
et TS o T T T Doy THLE O change {1 Addition
NAME MCLEQD, ROSE M NAME
STREET ADDRESS | 10095 COLLINS HOLE RD STHEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CiTy-ST-2P
TILE 1D O Detete TITLE [ change [ Addition
NAME MCLEOD, LESLIE JR RAME
STREET ADDRESS 71906 WKNEL_S'_ON,CIR - _SIRE!:'TADDRE§S e - ]
CITY-ST-2IP TALLAHASSEE FL' - - CITy-s1-2IP
TRE . O Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-31-7IP _
TME [ Delete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE . O peee TILE " [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P.. CNY-ST-7p

12. | hereby certify that the information supplied with this filing does not qualify for tha 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 corperation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears In Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @&W%T“W%@@JHF}@EL M. mic Loood $-10-00 psv-céf-65y2]

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



