* FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

r of State
DOCUMENT # N97000001384 Secretary
1. Entity Name 02-28-2003 90157 001 ****p]1 .25
FORT MYERS SCORPIONS SOFTBALL, INC.
Principal Place of Business Mailing Address
19831 ALLAIRE LANE 19831 ALLAIRE LANE
FORT MYERS FL 33812 FORT MYERS FL 33908
us ) :

R s AU A

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number 650736600 Applied For

: Nat Applicabie
Zip Country Zip Country 5. Certificate 6f Status Desired | $8.75 aduitional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T T R e e e T oSt T =N‘ar'ne, = R e T e nery - T e e

ASHWILL’ THOMAS R Sireet Address (P.O. Box Number is Not Acceptable)

19831 ALLAIRE LANE

FORT MYERS FL 33912

) City FL Zip Code

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistérd@agent.

SIGNATURE

Slgrature. typed or printad name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& "
) 9. Election Campaign Financing $5.00 B Make Check Payable to
W: IS $61.2 g gn = .00 May B2 )
FILE NOW: FEE IS $561.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D I Delete e {3 Change (] Addition
MAME ASHWILL, THOMAS R NAME

STREET ACDRESS | 19831 ALLAIRE LANE STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 33912 CITY-5T-7P

TLE D , O petete LE Clchange [ Adaition
NAME FARRELL, TAMMY NAME

SIREET ADDRESS | 9009 FRANK ROAD STREET ADDRESS

cry-sT-2f- - |- FORT-MYERS-FL-33912 — -~ - Cmr s m e o O ST EP, [ 2 C e e .
TILE D [ Delete TMLE [ Change [ Adaition
NAME THIESSE, WILLIAM NAME

STAeeT ACDRESS | 18088 HORSESHOE BAY CIRCLE STREET ADCRESS

CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP

TITLE ’ 7 Dejete TITLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2ZIP CITY-ST-2IP

TILE O celete TITLE [ change  ([J Adcition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2F

TITLE [ Delate TTLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-2P

12. | hereby certify that the infermation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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
of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an dress, with all other like empgwired™

2 ‘f'ﬂom—sﬁdsl/wlltﬂ/z S’/o S 229-275-/%//

T A—

SIGNATURE: __ K 2%

CR2E037 (10/02)



