2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002697 Feb 07, 2001 8:00 am :
1. Enity Namo - Secretary of State
PLANT CITY LITTLE LEAGUE, INC. 02-07-2001 90171 012 ****81.25
Principal Place of Business Mailing Address
MIKE SANSONE PARK P.O. BOX 141
PARK ROAD PLANT CITY FL 33564 NS AL
PLANT CITY FL
e IR AR AN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2215822 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
' Fee Required
T 7.7 6. Name and Address of Current RegisteredAgent’ ~ -7~ [T 77 7. Name and Address of New Registered Agent
Name
FARMEH, HOLLY J Streel Address (P.O. Box Number is Not Acceptable}
1706 WILLIAMS ROAD
PLANT CITY FL 33565

City FL Zip Code

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

-H'O l\] j éﬂ:ﬂm&& /M/

SIGNATURE
. P registared agent and title if applicabia. {NOTE: Flag#tarad Agent signature required when reinstating) / DAy
4 |
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE k1)) ' [ Delste TNLE O Change  (J Addition | 3
NAME GRIFFIN, TAMI L HAME 2
ET:E; :DDRESS 1804 WILLIAMS RD STAEET AODRESS rg—-

Y- ST-ZIP CITY-ST-2IP

PLANT CITY FL 33565 Y
TITLE PD O Delete TITLE [ change  [J Addition 8
NAME OSBORNE, DAVE NAME
STREET ADDRESS | 2003 W SANDALWOOD DR STREET ADDRESS
" CITY-ST-4P - -PIINT'CWY\ FL'?33566 : -~ -l ciy-sT-2Ip — .

Tme vD [T Gelete TITLE [ Change [ Addition
NAME BYARS, DAVE NAME
STREET ADDRESS | 1807 HITCHINGTON POST PLACE STREET ADORESS
CITY-ST-21P PLANT CITY FL 33567 B CITY-ST-ZiP
THLE 1 Delete TITLE [[J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
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, cr on an attachment with an address, with all other like empowered.

SIGNATURE:N ARG IRV PG R ETRA G e OIJOBIO |~ 13-4, 891408

¥ OR AMINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phona #




