=

2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

PLANT CITY LITTLE LEAGUE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N97000002697 3

Principal Place of Business

MIKE SANSONE PARK
PARK ROAD
PLANT CITY FL

Mailing Address

P.O. BOX 1471
PLANT CITY FL 33564

2. Principal Place of Business

3. Mailing Address

Mar 19, 2003 8:00 am

il

FILED 5
;

Secretary of State

03-19-2003 90172 033 ****5] .25

i

IR

JI

5. Certificate of Status Desired

* Suite"Apt #ete” = | Suiter Apt#eate e — e = []*CHECK-HERE-IL.MAKING.CHANGES . ______
City & State City & State 4. FE! Number 59_22 15822 Applied For
- Not Applicable
Zip Country Zip Country $8.75 Additional

O

Fee Required

6. Name and Address of Current R

egistered Agent

7. Name and Address of New Registered Agent

FARMER, HOLLY 4
1706 WILLIAMS ROAD
PLANT CITY FL 33565 --

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

L
SIGNATURE -

-~
-

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

9-A/-D3

7
Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Fegistersd Agent sigrj‘.ature'r:e?uirec‘i when reinstating)__— - -

DATE

¥ ¥
e

b e g g e Sign
FILE NOW: FEE 1S $61.25

N
&
»

EAE N o

|

8. Election Campaign Financing
Trust Fund Contribution.

-z

$‘5.60 May Be

.

Added to Fees

A R L

Make Check Payable to
Fiorida Department of State

o A

OFFICERS AND DIRECTCRS

LO.' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE, TD O pelete TITLE [JcChange [ Addition g
NANE GRIFFIN, TAMI L NAME i S
STREET ADDRESS | 1804 WILLIAMS RD STREET ADDRESS 5
CITY-ST-7P PLANT CITY FL 33565 CITY-ST-2IP 2
TITLE PD - 2 Celete TITLE [JChange  [C] Addition g
NAME OSBORNE, DAVE NAME
STREET ADDRESS | 2003 W SANDALWOOD DR STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33565 CITY-57-21P
TITLE VD O petete TITLE (7 change [ Additicn
HAME BYARS, DAVE NAME
streeT AD0RESS | 1807 HITCHINGTON POST PLACE STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 33567 CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME | .- ——— - _r—
STREET ADDRESS | [N S e T IR '

=[trvstze | T CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

of the corporation or the receiver or lrustee empowered o exe,
changed, or an an attachment with an addregs, with all other
27

# empowered,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | 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
gl this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




