of the carporation or the recefer or tifistee empowéred tofxecute this report as required by Chapter 617,

SIGNATURE:-

certify that the informatigrrsuppligd-wi ig fi
indicated on this report of suppfemenjatfeport is trye
changed, or on an attachmegt with apbeeigresg4vith all

el

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and thal my name appears in Block 10 or Block 11 if

s/ lo

B0 -Flp-222Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED f
. :
DOCUMENT # N99000002243 Aug 07,2001 8:00 am
1. Entity N
ity Name Secretary of State
FLORIDA PANHANDLE BASEBALL, INC. ) 08-07-2001 90014 027 ****61.25
Principal Piace of Business Mailing Address
433 YORK STREET 433 YORK STREET
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
593567961 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6..MName.and Address. of Current Registered Agent - — - - . 7. Name and Address of New Registered Agent _
Name
SCHNEIDER. ROBERT Street Address (P.O. Box Number is Not Acceptabfe)
T
8200 RIVERSIDE LANDING LANE
“ NAVARRE FL 32566 1
- i i d
o 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.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
i
10. CFFICERS AND DIRECTORS | KEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 1 Delete e Clchange [ addition | B
NAME SCHNEIDER, ROBERT NAME &
STREET ADDRESS | 8200 RIVERSIDE LANDING LANE STREET ADDRESS, '“g“
CITY-ST-20P NAVARRE FL 32566 COY-ST-2P = §
TITLE k2] O oelste TILE \ [ change  [J Addition |5
NAME SHAW, RUSSELL R NAME ]
1—-sTREET ADDRESS:| <433 -YORK STREET - - o mwewe Lm- Temmaes == = 2o - STREET ADDRESS - R e
CITY-ST-2IP GULF BREEZE FL. 32561 CITY-ST-2P
me sD [ Delete TILE ‘[ Change [ Addition
NAME SHAW, ALANA T NAME
STREET ADDRESS | 433 YORK STREET STREET ADDRESS |
CITY-ST- 2P GULF BREEZE FL 32581 CITY-8T-2IP ,
TITLE O Detete TILE ] [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP p CITY-ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /,—-—-.\ CITY-§1-2IP
12. | hereby filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information



