2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001384 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
FORT MYERS SCORPIONS SOFTBALL, INC. g B0 010 *eeegy 25
Principal Place of Business Mailing Address
1863t ALLAIRE LANE 19831 ALLAIRE LANE
FORT MYERS FL 33912 FORT MYERS FL 3395084800 .
us ABULL301
T v LG
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
65'0736600 | Imotz o
H"Zip [ T )E)ourjtry . . ,_Z,ip . . _ Cpuntry 5.. Certificate of Status Desired - - [] E‘g'gg‘lﬁsedéﬁonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
ASHWILL, THOMAS R Streel Address (P.O. Box Number is Not Accoptable)
19831 ALLAIRE LANE
FORT MYERS FL 33912 - »
City FL ’ Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or Both, in the siate of Florida.

SIGNATURE
Slignature, typed ar primted name of registered agent and fitle if applicable, [NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: ‘ 8. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS . - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Deteto TME ClChange [J°°
NAME ASHWILL, THOMAS R NAME
STREET RDDRESS | 19831 ALLAIRE LANE STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 CITY-$7-2IP
TITLE D D Delete TRLE E] Change D -
NANE FARRELL, TAMMY NAME
STREET ADDAESS | 9009 FRANK ROAD . — - STREET ADDAESS | - .
CITY-ST-21P FORT MYERS FL 33912 CITY-3T-2IP
ME D [ Detete TLE TJChange [
NAME FRIDAY, RICHARD HAME
STREET ADDRESS | 20975 BLACKSMITH FORGE STREET ACDRESS ‘
CI7Y-ST-2IP ESTERO FL 33928 CITY-S7-2IP
TiLE [T Delete TITLE Ol Chamge [ *+-
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e CJ celete TLE Ol Change [ ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-ST-2IP
TITLE O Detete TIRLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
CImy-57-2IP CITY- 5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
ot the corporation or the receiver or trustee empowered to execute thig reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 19 or Block 111

changed, or on an attachmengwih an address, with all other ljkq d.
smmwneM Exillblal Tammy E Farvefl I_/7 L RN

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phne #




