2000 UNIFORM BUSINESS REPORT (UBR)

1.

1. Entity Name

DZTUMENT # N98000000929
DOT RICHARDSON SOFTBALL ASSOCIATION OF ALTAMONTE

-— gx ! I r»:-
W A PR

Principal Place of Businass

230 CROWN QOAK CENTRE DRWE
LONGWOQD FL 32750

Mailing Address

230 CROWN OAK CENTRE DRIVE
LONGWOOD FL 327506148
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2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zp Country v . $8.75 Additional
5. Certilicate of Statug Dasired g Foo Required
6, Name and Address of Currant Registered Agant 7. Name and Address of New Rogistered Agent
- . ) - ——— R - Name e L - -
PHILLIPS, DAVID W ‘ Street Address (P.O. Box Number !‘Is Not Acceptable}
230 CROWN OAK CENTRE DRIVE _ :,
LONGWGCOD FL 32750 5 Yo
FL °
8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent. or both, In the state of Florida.
SIGNATURE
Signature, Wumwmmmrm!&cﬂ- (NOTE: Registared Agent signaiure required when reinsiating) | DATE
R— sVl g a .- - & E . o= - pC |
8. Election Campaign Financing $5.00 may Bs Make Check Payable o
Trust Fund Cantribution, Adided to Fees Department of State
10, =" OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME 0 O Detets TINE ) Change [ Addition
WAE PHILLIPS, DAVID W NAME
STREET A0aREsS | 230 CROWN CAK CENTRE DR STREET ADORESS
om-s-20 || ONGWOQD FL. 32750 civ-51-20
TLE h] O pelete [ change {3 Addition
NAME PHILLIPS, WANDA P HAME :
stweeT A00REss | 230 CROWN OAK CENTRE DR STREET ADORESS ' _ .
-2 || ONGWOOD FL-30750 =~ —mex  sreaallnnenar s{ammmt e e e s e S
Tme D ' O petets OJ Crange L] Additicn
NAME ROSSMAN, KEN NAME
swaee? a0okess [ 230 GROWN QAK CENTRE DR STREET ADORESS i LS
crv-st-2¢ | | ONGWOOD FL 32750 crv-St-2° Yo
TeE [ petete L [ change  [J Addition
NAME HAME .
STREET ADDRESS STREET AUDRESS
CITY-S1-21P CIry-51-2IP L I L s
e O pelet: e ;-»,{ [ Chiige-4; 2 Adonion
NAME NAME xd"‘r“s'{.'lt éi'; TR ALY Yo "’ Yok
STREET ADDRESS STREET ADDRESS
L ek | e ‘e nnn
- CATY-5Y-7F n ry-ST-TF
TME 3 Delete ILE [ changs [ Addiflon
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-s7-21P , y CarY-§T- 1P

12. | hareby certify lhat the infermation supplibd
indicated on this report or supplemental f2pg 1 ig true an
of the corporation o the raceiver or trfjstqe g L]
changsd. or on an attachment with

alify for the exemption staled in Section 119.07 3){i}, Florida Statutes. | further certify that the information
»/And that gy signature shall have the same tegal effect as if made under cath; that  em an officer or director
g'his te pagl as required by Chaptar 817, Florida Stanses; and thet my name appears In Block 10 or Block 11 if

20/4/’»«! dov Yo7 768135~

Daylims Phoos ¢

SIGNATURE:

wﬁmmnmmmwmoﬂc}ammm

CR2E(37 (%/99)



- BTRACHIMENY UL NNOOUIGF 709

ram 99=4 Application for Employer {dentification Number o
(For use by employers, corporations, partnerships, trusts, eslates, churches,
{Rev. February 1958) gavernn)';enl aggnet:les, certain lndwﬁlauals, others. See instructions.)
Depariment of the Treasury OMB No. 1545-0003
imgrnal Revenue Service b Keep a copy for your records.
1 ﬁ)ame o, pphcant legal name) (seE instructjons} - A/\t,
. T _Kichadson Saptbald fssocihten m //M’Hmft S\Wﬁ , -

'“E 2 Trade name of business (if difterent from name on line 1) 3/ Executor, trustee, “care of” namé

L

[2]

E| 4a Mailing address {street address) (room, . OF SLUite no.) 5a Business address {if different from address on fines 4a and 4b}

& A3¢ Crowi Onk. (onrra Duave

S| 4b ciy. state, and ZIP code 5b City. state, and ZIP code ,

- h 3’

g [ owswood Frewida 13350

@] 6 Co nty“and state rmere principal business Is located :

2 2 o~ 0l ~ [Flogs

] eof prmclpal officer, geperat partner, grantor, owner, or trustor—SSN of ITIN may be required {see Instructions) » !Qj‘g ?—Cf 9/1_&/

fh L E_(l fﬂ b -

-]
-]

Type of entity (Check only one box.) (see instructions)
Cautlon: If applicant Is a limited Fability company, see the instructions for line 8a.

. [l
1 H
H [

O3 sole proprietor (SSN) [ Estate (SSN of decedenty -
- ‘D'Pa.'tnershlp“ : ] Personat service conp: [J: Pian administrator {(SSN) = ;

Ll remic [] Nationat Guard O octher corperation {specify} »

(1 stateftocal government O Fammers' coaperative O Trust

[ church or church-controlled organization ral gavemmentlmllttary )

O-Gther nonprofit organization (specify) » ’40"' Fﬁ )’ W-ﬁde {enter GEN if applicable)

[] other (specify} »

8b If a corporation, name the state or foreign country Slate : * Foreign country
(if applicabte) where incorporated /Q &l <{ o !

® Reason for applying (Check oniy one box ) [see instructions) [] Ranking purpose (specify purpase) »
[ started new business {specify type) » [} Changed type of crganization (specify new type) >

O Purchased going business

D Hired employees {Check the box and see line 12.) 2 created a trust {specify type) »

[C] Created a pension plan {specify type] » . other (specify] »

10  Date husiness started or acquired (month, day, year) {see instructions) 11 Ciosing month of accou ng year (see instructions}

2 7/ 2 /31

12 First date wages or annuities were paid or will be paid {month, day, year). Note: if appl:cant isa w:thhald: ent. enter date income will
first be paid to nonresident alien. {month, day, year). . . . . . . . > 79

13 Highest number of employees expected in the next 12 morths. Note: If the appﬂcant does not |Nonagricultiral | Agricutural [ Household
expect to have any emplayees during the period, enter -0~ (see instructions) . . ._..» -5 ~Or

14 Principal activity [see instructions) » Yao f.«[) 90 [-Hg a l Q lensur.

15 s the principal business activity manufactunné? . . . _U A E_ No
If "Yes,” principal product and raw material used »

16 To whom are most of the products or services sold? Please check one box. O Business {wholesale)
[ Public {retalp [ Other (specify) » Fwa

173 Has the applicant ever applied for an employer identification number for this or any other business? . . . . .[J ves &Na
Note: If “Yes,” please complete fines 17b and 17c.

17b I you checked “Yes" on line 17a, give applicant's legal name and trade name shown on pnor application, if different from line 1 or 2 above.

Legal name » Trade name »
17¢  Approximate date when city and state where the application was filed. Enter previous employer identification number if known.
Approximate date when fil (7-0 day. year)| City and state where filed ) Previaus EIN

Under penalties of perjury, | etlare tat | have examined this apgiication, jmd to the best of my knowledge and befief, i is wue, correct, snd complete. | Busigass lolaphons numbar {include area code)

[ l((‘ 5 pﬂf 7(-0%":{_ Fax talaphone number {include ares code)

Name and title (Please type/or pfint clearty) & ;

// [ dudl [ ma ver D1 Jite A0

"Note: Da nigf write below this line. For official use only.
Geo. nd. Class Size Reasaoa for applying

Please leave
blank »

For Paperwork Reduction Act Natice, see page 4. Cat. No. 16055N L Fom S5-4 Rov. 2-99)

2,837, 275U R 2T



