e ]
. . 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002818

1. Entity Name

NICEVILLE VALPARAISO AMERICAN LITTLE LEAGUE, INC

STEC
NICEVILLE FL

Principal Place of Business

912 SOUTH.PALM BLVD

Mailing Address

812 SOUTH PALM BLVD
STEC

32578 NICEVILLE FL 32478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91115 019 ***122.50

| |
FILED j
|
I
;
]

|
a
%\

e

m

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o rppicabn] |
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional T
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name J
B i e e i R e e il e e i e - %
P.O. Box N is Not Acceptable
JONES, MICHAEL A Street Address (P.O. Box Number i p )
912 § PALM BLVD |
STEC - _ _
NICEVILLE FL-32578 City FL | ?° Code
1+ 8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. '
 SIGNATURE
h Slgpa!ura. typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
' } 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F"(;E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

- *OFFICERS AND DIRECTORS 11.

CR2E037 (9/01)

10. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D it e s 7] Delete TITLE [Jchange [ Addition

NAME BAKER, PATTY NAME

sTreeT ApoRess |463 JUNIPER DRIVE STREET ADBRESS

cmv-st-zP | NICEVILLE FL 32578 SITY-§T-7P

TIME D : Delete TITLE v [ thange ‘Addilion

e SHEPARDSON, KEN X e MiKve BARICK e K

sTReeT ADDRESS | 1716 EVANS COURT sweeraookess 1, Uhtd PARK SITDE CIRCLE

CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP AILCED H—Le FC—- 3 3579

TILE ) D . 7__Mge|eze TIE D o _ — . O Cna[ge _ Add\’t‘ion
| wwe— " " |GOTHARD,EARL ™~~~ =~ — =777 vve T T VSRR LOOCO D T T

STREET ADDRESS {1634 PARKSIDE CIRCLE STREET ADDRESS SO0 (SOLF COLLRSE DR IVE.

omY-sT-2P  INICEVILLE FL 32578 ov-st-2p INICEILLE £l 3 2 5‘79

TE D Mnmete TTE ) (] Change I;XAddiliun

NAME CLEMENTS, MIKE NAME SREG H‘ﬁST‘{

STREET ADDRESS |232 PALMETTO AVENUE STREET ADDRESS (2 (13€.X FO R O BRIVE

ome-s-z¢  |NICEVILLE FL 32578 CITY-ST-2IP

TITLE D .. %e\ete TILE [ Change KIAddition

NAvE CARVER, WAYNE NAVE 0P MATHCRS

staeeT ouress | 1208 SHIPLEY DRIVE et 008ess | 12 00 LO (R DWABRD CARCLE

onv-sT-ZP | NICEVILLE FL 32578 CITY-ST-2IP MICe. UL € Ft. 3B ,’257?

TITLE D [ Delete THLE [ change [ Addition

NAME MCGLOCKTON, MIKE NAME

STREET ADCRESS | 4578 CASTLEWOOD LANE STREET ADDRESS

Grv-sT-ze |NICEVILLE FL 32578 CITY-ST-2iP

12. i hereby cerlify that the information supplied wilh this filing does not gualify 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 directer
of the corporation or the receiver or trusies 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 attachmengaith an address, with all other like empowered.

sttt e b iRED

428/ 86DRG0-US94

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




: 2002 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT #

1. Entity Name

NICEVILLE VALPAHAISO AMERIGAN LITTLE LEAGUE,

N990000028 184/
" NATIONAL.

I"%jﬂ

AT MELT

Principal Place of Business

912 SOUTH PALM BLVD
STEC
NICEVILLE FL 32578

* Mailing Address

§12 SQUTH PALM BLVD
STEC .
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc,

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
' NOT APPLICABLE Not Applicable
Zip Country Zie- Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e e el e o o Nama
JONES, MICHAEL A Strest Address {P.O. Box Number is Not Acceptable)
912 $ PALM BLVD
STEC o : -
NICEVILLE FL 32578 City FLL | ZrCoe
8. The above namBd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE . _
and live # applicable” - (NGCTE: Registered Agent signature required when reinsiating) DATE
e i et L - - ) D e S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" OFFICERS AND DIRECTORS | KT8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L 1 Delete TMLE [ Change [ Addition
NAME BAKER, PATTI NAME
STREET ADORESS {483 JUNIPER DRIVE STREET ADDRESS
orv-st-zp | NICEVILLE FL 32578 CITY-5T-2IP
TITLE D W Delets e D [ Change w Addition
A '{SHEPARDSON, KEN NAME MiIKE RARICK
st ooress | 1716 EVANS COURT smeevoness || L PARKS I DE CLRCLE
amv-st-2 | NICEVILLE FL 32578 . av-ste [N ICEULL € £ 325778
JTITE___ D - _ . . ﬁ Delete TMLE - D ‘ [ Change @li\ddltion
NAME GOTHARD, EARL e 7Y AR -Woo D B S
sTReer A00Ress | 1634 PARKSIDE CIRCLE , STREET ADDRESS BOCECOURSE DRIVE
omv-s-zP | NICEVILLE FL 32578 : avsiwe  [MCEVIL € ¢ B2ST8
TITLE D : %Delg]e TIE D [ Change Wmmiliun
wwe . CLEMENTS, MIKE wi  (SREQ HASTY
STREET ADDRESS | 232 PALMETTO AVENUE STREET ADDRESS o7y LOEX FOKD _‘Oﬁ LVE
orv-s-2P  INICEVILLE FL 32578 ovs [ NICE Il E pe BIST8
TILE D - ‘kigemg TMLE ) O3 Change Mmmilio"
v CARVER, WAYNE - e 0B MPBTHERS
sTAEET ADORESS | 4206 SHIPLEY DRIVE SHEETALDRESS |1 9N 1) JADLO D CIRCLE
orv-s1-2¢ | NICEVILLE FL 32578 oSt (ANCEDILE FC BAST
TITLE D [ Detete TITLE (] Change [ Addition
NAME MCGLOCKTON, MIKE NAME
STREET ADDRESS | 4678 CASTLEWOOD LANE STREEY ADDRESS
CITY-§T-ZIP N[GEVILLE FL 32578 CITY-ST-EIP

12. | hereby certi

indicated on.this report or supplemental raport is true and accurate and that my signature shalt
of the corpaoration 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 attachmen

SIGNATURE:

ith an address, with ali other like empowerad.
e - - - P P 7.,
ﬂ@mﬁm UIRED

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

have the same legal effact as if made under oath; that | am an officer or director

4hslba  $5D-897-489¢

SIGNATYRE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Cate Daytima Phona #

CR2E037 (9/01)




