2001 UNIFORM BUSINESS REPORT (UBR)

n

FILED

DOCUMENT # N97000006154

1. Entity Name Amendment filed ‘4/16/01
AMERICA'S-BASEBAH-CAMPSNG:

PARTNERS WITH YOUTH SPOE-{TS FOUNDATION, INC. v

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90130 021 ****61.25

%‘x
%

Principal Place of Business

PO BOX 281
CLEARWATER FL 33757

Mailing Address

PO BOX 281
CLEARWATER FL 33757

2. Principal Place of Business 3. Mailing Address

AR A AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3481530 Not Applicable
Zi Countr Zi Counir iti
P ¥ P LTy 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. Box N j
HUGHES, J. WARREN Street Address (P.O. Box Number is Not Acceptable)
4481 122ND AVE N.
CLEARWATER FL 33762
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.
SIGNATURE
Slgnature, typed or printed name af ragistered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable {o
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 1 Delete TITE O crenge [ Addition | S
NAME HUGHES, J. WARREN NAME g
sTREeT A00RESS | PO BOX 281 N/A STREET ADDRESS e
CITY-81-2Ip CLEARWATER FL 33757 GITY-ST-2IP g
o
THILE D 1 Delete TE Ol change ] Adoivion |
HAE TRIMBLE, DAVID NAME
STREET AD0RESS | 9095 MISTY CREEK DR STREET ADDRESS
CITy-5T-21P SARASOTA FL 34244 L, CITY-ST-2IP
TITLE D %)eme TITLE [ Change [ Addition
NAME BOULWARE, BENJAMIN J NAME
stheeT aporess | 15744 E. THISTLE DR. STREET ADDRESS
CITY-8T-2IP FOUNTA|N H||_|_S AZ 85268 CIEY-ST1-21P
TTLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE ] Delete TILE [J Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [1 Delete TIME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S71-21P CITY-5T-7IP
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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W@s, with all otier like saapowered. / C 727)
SIGNATURE: j/ e 7 /f// S2— 92 I
;ﬁnﬁuae AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ik ¥ Daytime Phone #




