2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000220

1. Entity Name

TWILIGHT GIRLS FAST PITCH SOFTBALL, INC.

Principal Place of Business

¥ TERRACE

Mailing Address

X 50
E 9

2, PrmcrpalP ce of Business

o2 CA—Fl'D»u cinel

3. Mailir?Address
A E

Suite, Apt. #, etc.

Suita, Apt. #, etc.

Feb 05, 2002 8:00 am

FILED

Secretary of State

AT

02-05-2002 90011 050 ****61.25

DO NOT WRITE IN THIS SPACE

Cily & State ? I City & State 4. FEI Number Applied For
Las f Ay “k\”—ﬂ ‘ 59-3358837 Not Applicable
Zip Country Zip Country . ) $8.75 additional
3_}_5/_*:(] 1 _’J_;(_A.- R Ny [ o |_B- Certificate of Status Desired _ [ - Fon, Requitet mn o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MOORE, PAUL Street Address (P.O. Box Number is Not Acceptable)
tl
4214-6HADOW-WOOD-DR
WINTER-MAVEN-F-33881

City

Zip Code

FL

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.

pquMaﬂ-»f

1/11/0

SIGNATURE
Slgnatura, typad or printad nama ol registerad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} E)ATE
- . : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ﬁ FILE NOW: FEE IS !:61 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DS 7 Delete TMLE [ chenge [ Addition
NAME SIMOENS, JM NAME
street ADDRESS | 146 LK DAISY TERR STREET ADDRESS
onv-st-2r  {WINTER HAVEN FL 33584 CiTY-§7-2P
TMLE PD J Celete TMLE [ Change [T Addition
NAME MOORE, PAUL NAME .
= STREET ADDRESS " = == =i B GTREETADDRESS .QOQ“CJ *Hmfm—awﬂ:—m . e
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-5T-2IP
TITLE D : 3 Oelete e [JChange  [J Additin
NAME MCKENNY, DIANNA NAME
sTReETADDRESS | 711 AVE F NE STREET ADDRESS
CITY-ST-ZIP WINTER HAVEN FL 33880 CITY-ST-2IP .
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE 1 Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with thig filin g does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 trustee 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 a

SIGNATURE:

ddress, with all ather like empawered.

R AT AUIRED.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytima Phone #

CR2E037 (9/01)

!
i



