2001 UN_IFORM BUSINESS REPORT (UBR) * Ma 2{ I%()E(:)]l) 8:00 am

DOCUM Secretary of State
04-28-2001 90076 019 ****6]1 .25
FORT MYERS SCORPIONS SOFTBALL, INC.
Principal Place of Business Mailing Address
19831 ALLAIRE LANE 19831 ALVAIRE LANE — 4103
FORT MYERS FL 33012 FOHT MYERS FL 32908
us
Suite, Apt. #, elc. Suite, Apt. #, etc, DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0736600 Not Applicable
Zip Country Zip Country - X $8.75 Addionad
S, Certificate of Status Desired | Fes Roquired
6. Name and Address ot Current Registered Agent 7. Name end Address of New Reglstered Agent
Narne
ASHWILL, THOMAS R Street Address (P.O. Box Number is Not Acceptable)
18831 ALLAIRE LANE v
FORT MYERS FL 33912
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or prntad nams &l regittersd agent and tily i applicatie. {NOTE: Pegisiared Agent sigratura required whan reinstating) . DATE
FILE NOW: 8. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriousion. 1] Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
e D 3 Delete me CChange [ Addiion | S
NAE ASHWILL, THOMAS R HAvE 1B
STREET ADORESS | 18831 ALLAIRE LANE $TREET ADDRESS i
LrY-51-2P CITY-ST-2IP o
FORT MYERS FL 33912 i
THE D 1 Detete TME (] Change [ Addition %
HAME FARRELL, TAMMY NAME
STREETADDAESS | 0009 FRANK ROAD STREET ADGRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-5T-2P
“WILE 1) e e ClChange [ Adaition
{mwe | FRIDAY,RCHARD = _ HastE :
SREET Ab0eess | 20975 BLACKSMITH FORGE il - - e _ -
CIvY-ST-2IF ESTEHO FL 13928 CITY-ST-2IP
TITLE D . . O etete TIE [ Change [ Adgilion
| HAME Thiesse, Wi, . RAME
sreer aonress | /€0 8Y Hotgeshoe BrY Cie STREET ADDRESS
av-stIe | Ff. Myens, FL. 32911 CTY-ST-2P
THLE 3 Deiete TIE [l cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TmE [T Dekete TITLE [JChange [ Acdition
NAME NAME
SIAEET ADDRESS « STREEY ADORESS
CITY-57-2P CGITY-5T- 2P
12. | hereby certi!z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further canlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ke same legal effeci as if made under oath; that ! am an officer or diregtor
aof the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment wit] address, with all other like empowereg.
SIGNATURE:




