B
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005645 May 28, 2002 8:00 am

1- Entty Narme Secretary of State

CENTRAL FLORIDA FAST-PITCH SOFTBALL ASSOCIATION, 05-28-2002 91697 013 ****61 .25
INC.
Principal Place of Business Mailing Address
200 SOUTH ORANGE DRIVE 00 S0UTH ORANGE DRIVE
SUITE 1000 SUITE 1000 YUllydvuo
ORLANDO FL 328014626 ORLANDO FL 328014626
T s RER AN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™~
City & State City & State 4. FEI Number Applied Far
59-3537727 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . - ; Name
e T Ry e it el TR e ST i e - a— et B  aa _ < —mE LT A e K iAcuwT . T = ST T e - it |
BRUMBY, ANDREW M Strest Address (P.O. Box Number is Not Acceptable)
1
300 S. ORANGE AVE., STE. 1000
ORLANDO FL 32801-4626
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 the state of Florida.
ST

4

SIGNATURE
"Slgr\alura. typed o printed name of registered agent end litle if applicabla. [NOTE: Registarad Agent signatura requirad when reinstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payab!e to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE | d O Change  E=F#ddition
NAME MIXON, JOHN NAME
sTREeT ADORESS | 12435 FRIENDSHIP RD. STREET ADDRESS
cITY-ST-21P CLERMONT FL 3471t CITY-ST-ZIP
TIME D 1 Delete TITLE vP Ol Change  (Wdetdition
NAME MIXON, DEBBIE NAME
sTReeT ADORESS | 12435 FRIENDSHIP RD. STREET ADDRESS
CITY-81-2IP CLERMONT FL 34711 CITY-ST-2IP .
e o7 3| D T s s s R e P T TIE T Y] ST = TR NS e T 27 [ Change ™ [ Addition”
NAME LAWHICK JOHN NAME
sTaeer appress | 17802 WEST BAY COURT STREET ADDRESS
crr-st-zf - |WINTER GARDEN FL 34787 CITY-ST-7IP
TMLE D O Delete TITLE T [l Change  [DAtition
NAME LAWRICK, FRAN HAME
staeeT aoress | 17802 WESTBAY CT. STREET ADDRESS
crv-st-ze | WINTER GARDEN FL 34787 CITY-ST-2IP
TILE S O celete TILE b [ Change  [Eewmition
NAME BRUMBY, ANDREW NAME
street A0uRess | 8533 WILLOW WISH CT STREET ADDRESS
CiTY-ST-2IP QORLANDO FL 32811 CITY-$T-2IP
TLE .- 1 Dalete TITLE [ change [ Addition
NAME . . - NAME
STREET ADDRESS : o STREET ADDRESS
CiTY-5T-7IP ’ E . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that i am an officer or directar
of the carporation or themgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att enlw an address, A¥h all other Jike empowered.
U .FMC‘AMW M. BRUMPY l‘”flv?f (07335~ 6201

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Daytims Phone #

CR2E037 (9/01)



