2002 UﬁTFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006493
1. Entity Name ‘ Secretary Of State

HIGHLANDS COUNTY SENIOR SOFTBALL LEAGUE, INC. 05-08-2002 90161 035 ****] 25
Principal Place of Business Mailing Address
1707 LAKE PIONEER AVENUE 4343 SCHUMACHER ROAD :
AVON PARK FL 33825 176€ .-

SEBRING FL 33872

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0796202 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_ddilional
Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
B K;tﬁA‘UTJEﬁﬁwaﬁ‘ T T T ST Y T T Siest Acaress (P.O. Bax Number s Nt Acceptahlg)
1707 LAKE PIONEER AVENUE
AVON PARK FL 33825
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signatura reguired when reinslating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: .FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD [ Delets TILE () change [ Additian
NAME BROWN, CURTIS M NAME
stReeT AboResS | 4917 ELM STREET STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-2IP
TLE VvPD I pelete TITLE [ Change [ Addition
NAME KAPALIN, JERRY NAME
street apoRess | 1707 LAKE PIONEER AVENUE STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CImy-$1-2P
TITLE [h) O pelete TITLE [ cChange [ Addition
g NAME“"--—:—g BELL,.-HARRY- B e SNSRI [y UV ,.EAME-_';;"‘:';-: D e T e e e e oA R oy et
STREET ADDRESS | 4343 SCHUMACHER ROAD, 176 £ STREET ADDRESS
ur-s-2> | SEBRING FL 33870 CTY-57-2P
TIME T O Delets TILE [J Change [ Addition
NAME BELL, HARRY NAME
strezT acoress | 4343 SCHUMAGCHER ROAD, #176E STREET ADDRESS
crv-sr-2¢ | SEBRING FL 33870 CITY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST1-21P CITY-$T-ZIP
e [ Delete . tme [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiih gn address, with all other like empowerad.

SIGNATURE: e 0 i Bell o ,/%1/ 02 J-§45-383-05Y%

PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytime Phone #

!
May 08, 2002 8:00 am:

CR2EQ37 (9/01)



