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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

=]

MADISON LITTLE LEAGUE, INC.

DOCUMENT # N99000001035

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 009 ****5] 25

RT. 1 BOX 780
LEE FL 32059

Principal Place of Busingss

Mailing Address

RT. 1 BOX 780
LEE FL 32059-9719

VUV E s v~

L I

TN

RT. 1 BOX

HAGER, BARRY

780

LEE FL 32059

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S31-276R88G6R ok &2
S, P B ] B __gﬁo_‘_qmry';__ m—— -~——'Z'|Lp—"‘-‘=—r-"---—; Ay ~-Louniry___ — =|~8§: Certificate of Status Desired~ =[] $8.75.Add|tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATUHE_'Lé At Lf /
Skgnatura, typaw-‘name of rdﬁs!ered agWimpplicable‘ (NOTE: Registered Agent signature raquired when rainstating}

DATE

FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIREGTORS | KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TILE D & Delete TITLE D, []cChange  [FAddition
NAME BLAIR, WETZEL NAME e &t RAuthe rford
steer aporess | RT. § BOX 625 sreeT anoress [HAW Y 30O A
crv-s-z¢ | MADISON FL 32340 CTY-§T-2F |\ h o dvson. FV. 323D
TITLE D [ pelete TILE T O change [ Addition
NAME GARNER, TOMMY NAME
.| streeT aoomess | VALDOSTA HWY. _ _ s e oo | SRETADDRESS | e e e
ev-st-ze | MADISON FL 32340 - ) A omvsrze I T T YT R T T T
TITLE U Dok e D. Cchange [ Kadition
NAME SALLS, MIKE NAME Vevin Beals P
street poress | RT. 4 BOX 1640 STREETADDRESS | P s A,
cmv-st-z¢ | MADISON FL 32340 OV-STZP [ A eedison, FLL 32340
me u 0 Delete TmE I Change [ Addilion
NAME HUMPHREY, MIKE NAME
sreet anoress | RT. 4, BOX 1455 STREET ADDRESS
orv-sr-zp | MADISON FL 32340 CiTY-ST-21F
TITLE HUMPHREY. LORAINE & Delets TITLE o, O Change  [&fddtion
NAME \ HAME Tirm Gl
svreet aooress | AT, 4, BOX 1455 STREET ADDRESS ﬂ\‘NY 1% su.er
crv-st-2r | MADISON FL 32340 TSP | Mo dison. Bl 32.3%0
e D J Delete TTLE OJChange  [J Addition
NAME EAI.Y, CARSON NAME
streer aporess | AT. 4, QUITMAN HWY. STREET ADDRESS
cry-st-or - | MADISON FL 32340 CITY-S7-21P

changed,

SIGNAT

erpke empowered.

12. | hereby certify that the information supplied with this fililng does not qualify for the exemplion 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 shal have the same legal effect as if made under oath; that ) am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

z-7

or on an a!tachm address, with all oth
URE: / 2 OUIRED

SIGNATURE AND

o

IGNING OFFICES GR DIRECTOR

Date Caytima Phone #



