2002 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT ¥ N97000000948 R ety ot Stat™

PIRATE DUGOUT CLUB' INC. 02-26-2002 90004 046 ****61.25
Principal Place of Business Maliling Address
303 CENTRE STREET 303 CENTRE STREET
SUITE 200 SWTE 200
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE
City & State City & State 4. FE! Number Applied For
59'3436185 Not Applicable
Zi Count Zi Count iti
b . ountry P ountry 5. Certificate of Status Desirec O $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - Street Address (P.O. Box Number is Not Acceptable
POOLE, WESLEY R ( ptable)
303 CENTRE STREET
SUNE 200 = Zip Cod
FERNANDINA BEACH FL 32034 Y FL | 7P™°%
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed 0t printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) ] 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
fo. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D T belete TITLE [J Change [ Addition :'?
(e ROLAND, LLOYD K NAME : 2
STREETADDRESS |435 CITRONA DR STREET ADDRESS - Q
omv-ST2_|FERNANDINA BEACH FL 32034 v-§7-2p S
TITLE b - ‘ O Delete TITLE [J Change [ Addition |
NAVE STEGER, SAMUELM NAME
STREETADDRESS |2030 HIGHLAND DR STREET ADDRESS
on-$72°_|FERNANDINA BEACH FL 32034 ov-st-2p
me T O pelete THLE } i [Ochange [ Additicn
NAE ROWLAND, DONNA L NAME
STREET ACDRESS |3943 WILDER BLVD PO BOX 632 STREET ADDRESS
OTET2  |FERNANDINA BEACH FL 32034 Al
TITLE O petete THLE [J Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE O Delete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-73P l CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing doas not quality for the exemption stated in Section 119. D?(S)(u) Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i$ 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 trusjge empowered to execut rt as regfuired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an Address, wnh all othe
SIGNATURE owwia Lo Iweand J/?/()% %V/?A/jﬂ/f?
Date ¥ aylwme Phone #




