4/9/0

2001 UNIFORM BUSINESS REFURT (UBR)

DOCUMENT # N3990D0000317

1. Entity Name

SARASOTA STORM SOFTBALL INC.

Mailing Address

4325 MEADOWLAND CIRGLE
SARASOTA FL 34233

Principal Place of Business

4325 MEADOWLAND CIRCLE
SARASOTA FL 34233

2. Principat Place of Business 3. Malling Address

WA

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-09-2001 90012 018 ****61.25

1l

DO

Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650883910 Not Applicabls
P Country m Country 5, Certilicate of Status Desired O ?:;gssq 3?:;“_‘""3’
6. Name and Address of Current Registered Agent T = =7 .7 Nameand Address of Now Ragistered Agent _
- e+ st L mEIE T e T = ] Name IR - -7 B B _ o
7 POTOKA, Tﬁ‘ESA Street Address (P.Q. Box Number is Not Acceptable)
4325 MEADOWLAND CIRCLE
SARASOTA FL 34233 _
City FL Zip Code
8. Tne above named entity submils this stalement for the purpose of changing its registered office of regisiered agent, or both, in tha state of Florida.
SIGNATURE ‘
Signature, typed of printed name of regittered agent and e if applicable. (NOTE: Reg! d Agent si raquired when recstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable lo
FEE IS $61.25 Trust Fund Gontributian. Added 1o Fees Dopartment of State
10. OFFICERS AND DIRECTORS ~ ~ I 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TmE PD _ [ Deiets me [ change [ Addition §
NAE POTOKA, DENNIS HAME g
smeET a00nEss | 4325 MEADOWLAND CIR. STREET ADDRESS 5
om-512 | SARASOTA FL 34233 o-51-2¢ o
TME TD 3 Delets MLE Jchenge ] Addition %
g POTOKA, TERESA <D e
staeeT Aooeess | 4325 MEADOWLAND CIR. S STREET ADDRESS
Ciry-57-29 SARASQTA FL 34233 . LI -S1-2P_ R -~ e o YT B
-me - D '*“""'"/’ \ e e D change T Addition
{owe .| MOORE, CORBIN . _ /). P2 Howe | S
STREET ADDRESS | 1042 POMELO k 7/ STREET ADDRESS
orv-srz2 | SARASOTA FL 34238 ov-s1-29
TIME [ Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciY-§1-21P ; CITY-ST-2P
THE- " O el O change [ Addition
NAME
STREET ADCRESS STREET ADDRESS
| Cny-sT-ae crty-s1-219
TME 3 Oslate [ change [ Addition
HAME !
STREET ADDRESS STREET ADDRESS
cY-s1.2p CITY- 5T-2IF

indicated on

er likeygemyfBwerad.

changed, ar on an attachment with an addrass, wi!h
T

87/
SIGNATURE: 2

) 7137767257

12. | hereby cenig. thal the information supplied with this filng does not qualify for the exemption stated in Secticn 119.07(3)), Florida Stalutes. | furiher certily that the information
15 report of supplementat repert is trug and accurate and that my signature shell have the samea |sgal eftect &s if mada under oath; that | am an officer of diracior
of the corporation of the receiver of trustas empowerad 1o execute 1hig raport as required by Chapter 817, Florida Statutes; and that my nams appears in Biock 10 or Block 11 (f

Deytms Phare #




