2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000853 Mar 25,2000 8:00 am
Secretary of State
LADY LIONS SOFTBALL, INC.
03-25-2000 90004 005 ****g] 25

Principal Place of Business Mailing Address
G/O LEON HIGH SCHOOL G/O LEON HIGH SCHOOL
550 EAST TENNESSEE STREET 550 EAST TENNESSEE STREET VUUT I LW
TALLAHASSEE FL 32206 TALLAHASSEE FL 323004938
e v IO RAART R MR LR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Zip Country L Country -5, Certificate of Status Desired [} ?8'75 ﬁ_\dditional
oe Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

BISCHOFF. WILLIAM S ESQ. Street Address (P.O. Box Number is Not Acceptable)

1720 SOUTH GADSDEN STREET

TALLAHASSEE FL 32301 . A

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

SIGNATURE oo
/5!5;??!1:‘!@;3}?& ..g& pf—ipledk :gregi:stered agent and litle if applicabla {NOTE: Registerad Agent signature required whan rainstating) DATE
9. Tlection Campaigh Financing $5.00 may Be Make Check Payable to
Trust Fund Centribution. a Added to Fees Department of State
10. ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD. LU e 3 peete TILE [ change  [T) Addition
HAME CHENEY, JOHN MR NAME
STREET ANDRESS | 4349 DILLARD ST - STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32312 £ITY-ST-ZIP
e VPD O Delete TILE [ Change [ Addition
NAME GAMMON, DEBORAH MRS NAME
STREET ADDRESS | 3348 E LAKESHORE DR STREET ADDRESS
“CITY-ST-ZIP TALLAHASSEE Fi_ 32312 =Lt GITY-ST-71P
L S D Delee TITLE Ol Change [ Addition
NAME SCHNEIDER, CAROL MRS NAME
STREET ADDRESS [ (139 CYNTHIA DR STREET ADDRESS
om-51-2° | TALLAHASSEE FL 32303 e orv-St- 2 ]
TITLE T - .. Delete TITLE T O Change ddition
NAME NORTHCUT, DEBORAH MRS NAME HorN |, GevrrReY DR .

STREET ADDRESS | 7 8404t %10 REARET ROAD

STREET ADDRESS | 1904 KENILWORTH RD £ 2
CITY-8T-2IP TALianagscw, v 3231

cry-sT-2¢ | TALLAHASSEE FL 32312

THLE D [ Delete TILE [C] Change [ Acdition
NAME TAFF, WINDY M$ NAME

sTREET ADDAESS | 550 E TENNESSEE ST STREET ADDRESS

om-sT-2P | TALLAHASSEE FL 32308 CITY-$T-2IP

TTLE [ pelete TITLE [J Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-$T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the examption 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 cofporation or 1he receiver o trusies empowered ip<ecute this 1epon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changgd,or on an latta{:_hrne L-with an gddress, with J like empowered.
SIGNATURE: __(S/O% fﬂ'ﬁ& ; .u( 2s0lon B0 4L 2RE

SIGNAFIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER on\g’azcron [ 5 " Date Daylme Phone #

CR2E037 (9/99)



