2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000220

1. Entity Name

TWILIGHT GIRLS FAST PITCH SOFTBALL, INC.

Principal Place of Business

146 LAKE DAISY TERRACE
WINTER HAVEN FL 33884

Mailing Address
P.Q. BOX 50

LAKE WALES FL 338590050

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Feb 22,2000 8:00 am

Secretary of State

02-22-2000 90057 026 ****6].25

0RO RR

DO NOT WRITE IN THIS SPACE

Applied For

W TEN e

City & State City & State 4, FEI Number
9‘3358837 Not Applicéble
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agem " 7. Name and Address of New Registered Agent
N
ame;Pﬂw .« MoonrF

S|MOENS. JAMES L Stref#%dﬁss (P;%B'c:j w% ts Not Acieptjttyle) .Dlz ]UF

146 LAKE DAISY TERRACE
WINTER HAVEN FL 33884

FL

8553/

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.

2/

SIGNATURE X WCIJM@LW

Slgnature, typed or prirted name of registerad agent and title it applicable.

{NOTE: Registered Agenl signature required when reinstating)

J2/c0

oafe

FILE NOW:
FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Faes

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDFTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DS [ Delete TILE ;D‘fr ﬂChange 3 Addition
NAME BARKER, HERB NAME KEK-, Hen g 5 A o7 %8

STREET ADDRESS | 95275 HWY 27N LOT 49 STREEADDRESS | 2.8° X 7.5 H"‘? 2

GTv-ST-2P | HAINES CITY FL 33844 s | HAw-e e,  F 3334¥ i
TNLE DT O Delete TME v . N Change  [T] Addition
NAME WILDER, LEE NAME wit BuUKr, e ﬁ

STREET ADDRESS | 120 HIGH VISTA DR. STREET ADDRESS | 2 & €D fl&h Vo m

CITY-$T-2IP DAVENPORT FL 33837 CITY-ST-2IP MV’EW 7 FO 3;837

TITLE [ patete TITLE D,5_ . . [ Change Agddition
NAME R T - . T ’ ,:77*!-} MmO eSS TErR - A

STREET ADDRESS see ooress | Pl LI P A b d

omv-st-ze | _ CITY-S5T-7P W sy Bt W ja ;m¢

TITLE O celete TILE P/ 4] " [dChange  Eddition
NAME HAME ﬂ“(__ Moor~—

STREET ADDRESS STREETADORESS | 242 ¢( S hadow =00 A Or-

CITY-ST-2IP GITY-ST-2IP Wwivier HAuce 4 F]r JivyYo

TILE [ pelete TINLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2IP

TITLE L1 Delete TNLE [Jchange [ Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-31-2IP

- ;changed, or on an attachmment with an address,_with

SIGNATURE:Y

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
_ indicated on this report or suppiemental 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
‘"iof the.corporation.or the receiver or trustee empawergg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
fIf other like empowered.

w/20/200 B3 b2 34

B BEOUIEDIS

Date Daytime Phone #



