2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001267

1. Entity Name

SEBRING YOUTH FAST PITCH SOFTBALL, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address

127 SHARON AVE ___P O BOX 4253
SEBRING FL 33872 = .- - #-+ =7 "TSEBRING FL 338714253
us us

2. Principal Place of Business

Po

Do X

39711 3. Malling Address

+

IR

Suite, Apt. #, etc.

Yaé 3 Sebg.g{, (425

Suite, Apt. #, etc.

04-17-2000 90080 036 ****5].25

M

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number ~ Applied For
650716549 Nol Applicable
Zip Country Zip Country . i $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MOONEY, GARY
127 SHARON AVE
SEBRING FL 33872

moe!ut:y Gwzq '

Stceql Address (B.Q. Bog Nurnber is Not Acceptable)
RS IRV

Y Ssbeiug

FL

“33%712

8. The above named antity submits this staternent for the purpose of changing its registered office ar registered agenf, or beth, inthe state of Florida.

SIGNATURE

Signature, typad or phntexd name of ragistered agent and ttla if applicadle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD 1 Delste TITLE [ change [ Addition
NAME MOONEY, GARY NAME
STREeT ADDRESS | 127 SHARON AVE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-5T-2IP
TTLE TO O pelete TITLE [Jchange [ Addition
NAME MOONEY, ANGIE NAME
STREET ADBRESS | 127 SHARON AVE STREET ADRESS
CITY-ST-2IP SEBRING FL 33872 CIFY-ST-2IP
TTLE D T Detete TTLE DO thange [ Addition
NAME DUNN, THOMAS NAME
STREET ADCRESS | 5902 GOLDEN RD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CITY-ST-ZP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . _ 3 Delete TITLE _ - - _ - __ Ochange [ Agdition
NAME " MAME
' STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; 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 an addrese

SIGNATURE

oAb all other like empowereg.

385014y

e Daytime Phone #

CR2E037 (9/99)



