2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N98000003507

1. Entity Name

FORT MCCOY LITTLE LEAGUE, INCORPORATED | !

Mailing Address

PO BOX 175
FORT MCCOY FL 32134

Principal Place of Business

PO BOX 175
FORT MCCOY FL 32134

2. Principal Place of Business 3. Maliling Address

-

Suite, Apt. #, elc. Suite, Apt. #, etc.

I

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90284 029 ****6] .25

AT

DO NOT WAITE IN THIS SPACE

- .

. l= - Jp— e —a o e e o e e e e - - e o nima | e G T T i ok e e
City & State - - City & State 4. FEI Number Applied Fo
NOT APPLICABLE Not Applicable
Zp ountry P Country 5. Certificate of Status De_sired O geae'gesql’;s:é“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERN: LORI M Street Address {P.O. Box Number is Not Acceptable)
+
17860 NE 45TH AVE. AD.
CITRA FI. 32113
N City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature, typed or printed name of registered agent and lits if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FI&E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stat
Z 3

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/01)

10. o OFFICERS AND DIRECTORS 1.

TME PD 1 Delete e Clchange (] Addition
NAME “|HERN, LORI > NAME

staeer anoress |P.O. BOX 765 STREET ADDRESS

cry-st-z¢ [CITRA FL 32113 . CITY-ST-ZIP

L T . Ol Delete TITLE [(JChange [ Addition
e~ [JOHNSON;LINDA— -~ Tt mmrmm me el aE T T e e e et — T e e

streeT aooress |P.Q. BOX 175 STREET ADDRESS

crv-stzp  |FT. MCCOY FL 32113 CITY-57-21P

TITLE T O Delete TITLE [Jcnangs [ Addition
NAME ANDREWS, DAWN NAME

streer aooress |P.O. BOX 175 STREET ADDRESS

cry-st-ze |FORT MC COY FL 32134 CITY-ST-2IP

TITLE 3 elete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE [ pelete TILE [ change [ Additicn
L NAME

STREET ADDRESS |- £ STREET ADDRESS

c_m_r'f_'s_r-}llg_»_.- R CITY-ST-2IP

1207 ﬁ%reby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the recaiver or trustee empowered
changed, or on an attachment with an address, with

empowered.

REARUIRED

AT Y OAN AT

SIGNATURE: __ Y 2N (iR

does nat qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
eculte this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Bicck 11 if

Flovjra 52565 Y998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



