- 2060 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (5/00)

DOCUMENT # N97000004263  _
. = [ ]
| - Entty Name Sep 15,2000 8:00 am
CENTRAL FLORIDA STAMPEDE BASEBALL, INC. ecreta ry of State
' 09-15-2000 90017 034 ****g] 25
j‘_;FrincipaI Piace of Business Mailing Address
311 GARISUDO CT A1 CARISUDO CT,
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number ~ |Applied For
59-3460453 Not Applicable
Zip ' Courtry S Zip Country . ! $8.75 Additional
5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
JAMES. STEVE Street Address (P.O. Box Number is Not Acceptable) . .
311 CARISUDOCT—~ — T
ORLANDO FL 32812
City F L 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 stata of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registersxd Agent signature required when remnstating) DATE
PP S | . — - — L T S - a2y S et —
T FILE NOW:FEE IS 36725 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contributior:. L) Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD ' [T Delate TMLE [Dcnange [ Addition
NAME JAMES, STEVE J NAME
sTREET ADDRESS | 3144 CARISUDO CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-8T-ZIP
TTLE 10 [ gelete TMLE [J Change [ Addition
NAME JAMES, DEBRA NAME
STREETADCRESS | 3111 CARISUDO CT STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32812 ciTy-ST-21P
TITLE D [ Delete TIME [JChange ] Addition
NAME DURSO, CHRISTINA NAME
sTreer ADDRESS | 8257 HATTERAS ROAD STREET ADDRESS
em-ST-2e—) . ORLANDO-FI-32822 - L-SI:ZP - e : -
TIMLE D [ Delete TILE [ Change  [] Addition
NAME JOHNSON, DIANE NAME
STREET ADDRESS | 750 E. ALPINE RD STREET ADDRESS
orv-s-7P | ALTAMONTE SPRINGS FL 32701 ciry-57-2p
TITLE D O Detete TITLE Clchange  [7] Addition
NAME CHAIRVOLOTTI, SUSAN M NAME
STREET ADDRESS | 3502 HARGILL DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-5T-21P
TILE D O pelete TILE [dchange [ Addition
NAME SMITH, KIM NAME
SiReeT ADORESS | 1925 HEATHERWOOD DRIVE STREET ADORESS
orv-stzr | WINTER PARK FL 32792 CITY-§7 2P
1ﬂ2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 corporaticn or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
B ' -
SIGNATURE: L SSIERATUGR REQUIRED 9_/)-R>  Y07-BBIYSU
SIGNATURE AND TYPED OR PFIINW NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #
A" 4




