2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003507

1. Ennity Name

FORT MCCOY LITTLE LEAGUE, INCORPORATED

Principal Place of Business

£Q BOX 175

FORT NCCOY FL 32134

Maifing Addrass

PQ BOX 175
FORT MCCOT FL 321340175

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, elc.

Suite. Apt. #, etc.
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City & State City & State 4, FEI Number Applied For
NOT APPUGABLE Not Applicable
Zip Country Zip Country - $8.75 additional
‘ 8. Coertilicate of Status Desired [i Fas Hoquited
& Name and Addross of Current Reglstered Agent 7. Name and Addrags of New Registerad Agent
. Name = -7
Street Address {P.O. Box Numbar is Not Acceptable)
KIGER, SHIRLEY L
15460 NE 147TH AVE
FT MCCOY FL 32134
City FL Zip Cods
8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiared agent, or both, in the state of Florida.
| SIGNATURE
Signaturs, typed or prinled neme of régistamd agent and itla it apokcabls, (NCTE: Registannd Agont Bigriure raquited when fginstabtng} DATE * -
| .
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment ot State
10. - OFFCERS ANMD DIRECTORS 11, ADDITIONS {CHANGES TO QFFIGERS AND DIRECTORS tN 10
g T & outete g fresident /£, O cramgs & 70on
NAME MCLELLAND, NINA NAME Joseph Napols ot Place RA
StReeT an0RESS 1 44501 NE 160 LANE SESETAODIESS | § 4, 678" & RS ac . i
orv-si-2® |FORY MC COY FL 32134 WYY | Femtooy Fl 32134
i T D Detete L 4 [ Change [ Addltion
HAME KIGER, SHIRLEY NAYE _
STREET ADORESS | 15460 NE 147 AVE STREET ADDRESS
emv-st-2P | FORT MC COY FL 32134 : cry-s1-g
mME I . Clogee ~~ f e - Ochenge [ Additon |~
NAME HYATT, BRENDA NAME
STREET ADDRSSS | 16230 NE 150TH LANE STREET ADDRESS
onst-2P | FORT MG COY FL 32134 cir-5T-2¢
TLE O Detete THTLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CIry-$1-2°
TILE ] Detete e O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cny-51-0p CiTy-ST-ZIP
TME 0O pelete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-57-2p l CiIY.57-7¢
12. | hereby centity that the information supplied with this ﬁl‘mg does not qualify for the exemplion stated in Section 1 19.07&3)0‘). Flarida Statutes. [ further cerlify that the information
indicated on this report or supplemantal report is trus and accurate and thal my signature shall have the same fegal efect as il made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 1o execule this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an atlachrnent with an address, with all other like empowerad. .
. o - P L % 'r‘i 21N (_"/ - g _
SIGNATURE: _ JBCE T REH TR/ SRED ~ 1-1§-00
mwazmnwryonmlmnmo@mmmma Data Daytme Phone %
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