2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002818

1. Entity Name

NICEVILLE VALPARAISO AMERICAN LITTLE LEAGUE, INC

Principal Place of Busiqess

508 WEXFORD DR.
NICEVILLE FL 32578

Ad.

é Prijcipal Pg:'e of Business

Mailing Address

508 WEXFORD DR.
NICEVILLE FL 32578-1765

3. Mailing Address

Sun C

Ml 2 St tom et ]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

IR

DC NOT WRITE IN THIS SPACE

City & Siaje . " Qiﬁy & S%g\e 4, FEI Number Applied For
N:\Cﬁ:\] 'ﬁ e L9 N‘C_.e\} e = Not Applicable
"bzﬁf) ’18 bf{’:{ﬂ& SC\_ SZip i q 8 DCqumr{ . 5, Certificate of Status Desired O Eg'gg‘ lﬁgdc:ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

MARCHMAN, RHONDA
508 WEXFORD DR.
NICEVILLE FL 32578

Narne

Mic A

gﬁe Addrgsc()ics); X chbi_r i:‘!'\l‘om

eptabl

f}hﬁ E.\,O.I“tg \S u.i\e. ()

Nitevwille

FL

35518

8. The above named entity submits this statement for the purpose of chang

SIGNATURE /‘@

o e

registered cffice or registered agent, or both, in the state of Florida.

<71 foo

Signature, typed or printed name of registered agant and title if app@/

{NOTE' Registered Agent signature required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

7

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QOFFICERS AND DIRECTORS  § 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D : W Delete TITLE D [ Change ¥ Addition
NAVE MARCHMAN, KEN HAME Felicio. Hudohing

STREET ADDRESS | 508 WEXFORD DR. smeerooress (V2D Wi C.V\b‘l’\a S\

crv-sT-2P INICEVILLE FL 32578 \ Cimy-s1-2°P Jiceyilte €\ 325718 -

TTLE D W Delete TIMLE ») ' ) O Change \E] Addition
NAvE MARCHMAN, RHONDA - NAME [Terri TTarensky

STREET A0DRESS | 508 WEXFORD OR. stheer ooress | 143, Morwich Qe

orv-st-2¢ | NICEVILLE-FL 32578 \ ov-st2p M icegte - E1 33BN8 -

TITLE D : W Dalte TITLE [ change [ Addition
NAME SUTTON, ROY NAME

STREET ADCRESS | P.O. BOX 750 STREET ADDRESS

em-s-2¢ | NICEVILLE FL 32588 CITY-§T-2P

TILE D O Delete TILE [ Change [ Addition
NAME GOTHARD, EARL NAME

STREET ADORESS | 1634 PARKSIDE CIRCLE STREFT ANDRESS

orv-sT-2P | NICEVILLE FL 32578 CITY-ST-2P

TILE D . O Dalete TITLE [change [ Addition
NAME HARPER, HA NAME

STREETADDRESS | 339 ANTIQUE WAY STREET ADDRESS

emy-sT-ZP | NICEVILLE FL 32578 CiTY-SF-2IP

TTLE D O Delete TLE O change 7 Addition
NAME CARVER, WAYNE HAME

STREET ADORESS | 1206 SHIPLEY DRIVE . STREET ADDRESS

orv-s-2P | NICEVILLE FL 32578 CITY-5T-2P

12. | hereby ceriify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attacprnent with an address, with all other like empowered.

SRCQUIRER. - President

7“43 I 200 (gp]IR9-T44o

" Daylimg Phone #

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90077 017 ****6].25

CRZE037 {9/99)



