2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001267

1. Entity Name

SEBRING YOUTH FAST PITCH SOFTBALL, INC.

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90008 039 ****5] 25

Principal Ptace of Business Mailing Address

PO BOX 4253 P O BOX 4253
SEBRING FL 33871 SEBRING FL 33871
us us

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State 9lty & State 4. FEI Number 650716549 :ztpgzi ,!i::;b'e
Zp Country Zp Country 5. Certificate of Status Desied [ fese'gesq hddiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N T S N rammy U “/;‘/a,'ncoc'/é‘;-’CPA' R
MOONEY. GARY Street Address (Pb. Box Number is Not Acceptable)
&&Iﬂg :lyE 33872 435 S. lommerce Ave.
" “Sebring, FL FL | 25870

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

SIGNATM%[){'J( / Tﬁfﬂm'/\j' /Z/anchCE, P4

/-RA7-0/

Skzﬂure. typad or prinla@\%ered agent and title it applicable.
L

(NOTE: Ragistered Ag&\t signatura required when reinstating)

DATE

FILE NCW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ﬂgelme TITLE Y ) . [ Change ﬂAUdition
AV MOONEY, GARY NAME Ho "Y E . Tauler
smeer aoomess | 127 SHARON AVE STREETADDRESS | i | ' Bun K€ DR.
CITY-S7- 2P SEBRING FL 33872 CITY-ST-ZIP Sehring . FL 3A3872 2
TIME 10 Delete TNLE D. J ] Changs ddition
NAME MOONEY, ANGIE ( NAME MitKeEy PRCK. '
sTRecT AboRess | 127 SHARON AVE smeeroveess | 1430 fing Rve

| cmy-sr-ze SEBRING FL 33872 CITY-ST-ZIP Sebr na L. 338 70

[ mme D 1 Delete TITLE P s ?.Change [ Adition
NAME DUNN, THOMAS NAME Thomas Dunn ‘
STREET ADDRESS | 5802 GOLDEN RD STREET ADDRESS | if 80 | wh ) Paar;df / I RJ . !
CITY-ST-2IP SEBRING FL 33872 CITY-ST-2IP Sebr: ng  FL ART72 .
TmE T o _ O Delete TILE P> - S O Chenge ﬂAddition
NAME : T e e SN NAME T, Neo Ha,r\coc,k D
STREET AODRESS | o e SRETADRESS | 1 Q15 N-E- LakKevieiwd VR
CITY-ST-2P - B = CITY-ST-21P Sebrina . FL 33870
TMLE - . - : [ Delet TMLE vbb J O Change T Addition
NAME o N T - NAME Robe,r'l' F. Ff&e!ﬂ-nd-—
seeranoress [0 e _ sweeraoness | yoq Mulligqan Cowrt W-
CITY-57-2IP CT o ST T GITY-$T-2IP Sebrina. L AL Tz~
TITLE = o [ Dekete TITLE TD -,’ 7 314 O Change [ Addition
NAME Co o S NAME — L. DO >
sheETaoORESs | T o o e STREET ADDRESS 'j’qoi:,eN E. Lakefl 1200 DQ.
omvstar |27 e T T s | sopring, FL 33870

12. 1 hereby certify that the infedfation

supplied with this filing does nct qualify for the exemption stated in Section 119.0?(3)0). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

=

of the corporation or the receiver or trustee empowered to exeguls Ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on anaffathment with an addresgith alyother ke epfp :

Lriste, thl

4-10-0/ Z63-453-3ipb

/siGNATURE AN TVREDBR pmps OF SIGHING OFFICER OR DIREQTPR

/Iv ['l/di{/ot’

Date Daytime Fhona # .

i b

CR2E037 (10/00)



