2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # N98000002189

1. Entity Name

SEMINOLE YOUTH BASEBALL INC.

FILED
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90008 032 ****70.00

Principal Place of Business .Mailing Address

13221 84TH TERRACE N.
SEMINOLE FL 33776

13221 84TH TERRACE N.
SEMINOLE FL 33776

|

2. Principal Place of Business 3. Maiiing Acdress

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number [ Applied For
59-3523 146 ‘ Not Applicable
Zi Count Zi Counts iti
s i P i 5. Certificate of Status Desired g $8'75 Addullonal
Fee Required
) 6. Name and Address of Current Registered Agent . I 7. Name and Address of New Registered Agent
Name ‘
DRENTH, MILES B Street Address (P.O. Box Number is Not Acceptable) ‘
L]
13221 84TH TERRACE N. |
SEMINOLE FL 33776
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 1he state of Florida.
-
SIGNATURE
) Slgnature, typed or printed nama of registered agent and title if appiicable . (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added toc Fees

Department ?f State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O pelete e [J Change  [J Addition g
NAME DRENTH, MILES B NAME W
stReet a0oREss | 13221 84TH TERRACE N. STREET ADDRESS §
GITY-ST-ZIP SEMINQLE Ft 33776 CITY-ST-ZIP ! w
TMLE TD [ Detete TILE [JChange  [_] Addition &
NAME DRENTH, MARY K HAME

streer aooress | 13221 84TH TERRACE N. STREET ADDRESS

erv-st-ze | SEMINOLE.FL 33778 e — = — o _pomvseae | o o o a S [
TILE VPD 3 Delete TILE ) - [ Change MAddilion
NAME KONALSKI, MIGHAEL NAE CORRIDO, STEVE

sTREeT ADoRESS | 12075 RHONDA TERRACE sTReET ADDRESS | §3 700 24 Ave A

CITY-ST-2P SEMINOLE FL 33772 CITY-ST-2IP Serwory, =4 33770 !

TITLE VPD ¥ Delete TLE VPD [ Change 3] Addition
NAME CHAPPIE, JOHN NAME N& N?-j ) THoMNS

sTreeT aooReEss | 11301 BELLA LOMA DRIVE STREETADDRESS | [ 2. 70 [ G ST ~N.

orv-st-2p | SEMINOLE FL 33774 a-st-2p | Sy inple Fo. 33776

TILE ] Desete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TLE [ Dalete TITLE [FChange  [C] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2IP CHTY-ST-2P

12. 1 hereby certify that the information supplied with this filing
: indicated on this report or supplemental repgrti @and
of the corporation or the receiver of frete® empowered 10 ex@
changed, or on an attachment witti"an address, with all other like @

SIGNATURE:

does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the informatior:
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in i|3|ock 10 or Block 11 if

|
Ly T e A, ‘
(O KL UIER B deawi /9 /00 221/s39-57/7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Dat’a v Daytime Phone #




