NOT-FOR-PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT #

1. Entity Name

Fioride Baseball, T ne.

N pooobas |

Secretary of State

05-07-2002 90234 044 ****61 .25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2208 LWeodAwN LR

Suite, Apt. #, etc,

3. Mailing Address

Zﬁ-l"l Ten Oaks fa

Suite, Apt. #,‘etc.

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City &-Stat 4. FEI Number : Applied For
- ee FL Talla sce, v Not Applicable
Zi Counts Zi Count iti
P 3 2 303 ountry P Hniry 5. Certificale of Status Desired O $8'75 ﬁ_\ddmonal
Fi UsA S23/72 uUs4 _ Fee Required
7. Name and Address of Current Registered Agent
Name

Scet HAMILTO M

Street Address (P.O. Box Number is Nol Acceptable}
~A219 TEM OkS DR

Ci : ip Code
"Tellahassec FL | **553,5

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.

SIGNATURE
S\gnéture. typed or prirted name of registered agent and title it applicable. (NOTE: Registered Agert sigrature required when reinstating) DATE
. FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIREGTORS

THLE ViceE PRES;DENT TME >

NAME Tor Ansaa n NAME a

STREET ADDRESS | & 20 2. W o od\qw n &4, STREET ADDRESS @
-

CITY-ST-ZiP 73““,&‘_556". P 323p3-391S CITY-ST-2IP §

TImLE President LE o

NAME Tohn Riccard! NAME ’ =

STRECTADDRESS | 2 2 o2 Woedlawa B STREEY ADDRESS

Om-ST-2F | T [ {a harsse e M 22303 -2915 CiTY-ST-2IP

TITLE TAgoLy o TMLE

NAME S¢oTT HamiLtod NAME

STREETADDRESS | 2203, oo deAtun OR STREET ADDRESS

A E T vl -y STPPPIR P DO NOT WRITE

TME TMLE

o o IN THIS SPACE

STREET ADDRESS STREET ADGRESS

CITY-5T-2P QITY-ST-2iP

TLE TLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TIME TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2P

SIGNATURE:

of the carporation or the receiver or trustee empowered to execute this re
attachment with an address, with all other like empowered.

I 6t Homltin - Scott Hap; Hos Yoqfor  232-94g¢

12. | hereby certify that the information supplied with this filing does not'qualify for the exemption stated in Section 119.07(3)i), Flarida 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 legai effect as if made under oath; that | am an officer ar directar
port as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or on an

HIAMNATIIDE AN TVDEDRD A0 DOIMNTER MAME NE Cleike AECIAED S0 SIDESTe e




