2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006154

1. Entity Name

AMERICA'S BASEBALL CAMPS, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90124 040 ****61 .25

Principal Place of Business Mailing Address

PO BOX 281
CLEARWATER FL 33757-0281

PO BOX 281
CLEARWATER FL 33757

PU s = —

2. Principal Place of Business 3. Mailing Address

(!

O

L

Suite, Apt. #, ete. Suite, Apt. #, efc.

DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593481530 Nat Applicatie
Zip Country Zip Country . . $3_75 Additional
§. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _ . ,
I = T “Name T T
Street Address (P.Q. Box Number is Not Acceptatrle)
HUGHES, J. WARREN (
4481 122ND AVEN.
CLEARWATER FL 33762 : _
City Zip Code

FL

SIGNATURE

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

Slgnature, typed or printed name of regisierac agent and titls .f applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

E FILE NOW:
FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Feos

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND D'RECTORS IN 10
TALE D [ Delste TITLE [ thange [ Addition
NAME HUGHES, J. WARREN NAME
STREET AQDRESS | PO BOX 281 N/A STREET ADDRESS
cIY-ST-IP | o EARWATER FL 33757 CITY-5T-2IP
TIMLE D [T Delete TTLE [ Change [ Additicn
NAME TRIMBLE, DAVID . NAME
STREET ADDRESS muﬁwﬂxm 9095 Misty Creek DF swmesraoomess
CITY-ST-ZIP SARASOTA FL 3i241 ’ CITY-5T-2IP
[ TT{T tntitnss i * - """ ikt ~TNLE 1 Crange T Adfiiion
" NAME BOULWARE, BENJAMIN J . NAME
STREET ADDRESS | 7795-F ROVERYAVENUE 15744 E. Thist 1 el smweer anoRESS
CITY-ST-2IF SCOTTSDALE AZ 85250 Dr. y Fountain CITY-5T-2iP
e Hills, AZ 85268 ([Jowee e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITE [ pelste TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
MLE ] Detete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee smpowered 1o executa this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ress, with

A

changed, or on an attachme: empowered.

A o= QUIRED

/z/% I3 Sp2 G0

SIGNATURE:

/SIGNATUHE ANDTYPED OR

RINEELS NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

P TP PR



