2000 UNIFORM BUSINESS REPORT (UBR) 3

\ FILED
DOCUMENT # N89000004106 May 02, 2000 8:00 am

EXPLORER BASEBALL ASSOCIATION, INC. Secretary of State

03-07-2000 90101 025 ****61.25

Principal Place of Business Mailing Address
183 AZALEA POINT DRIVE SOUTH 169 AZALEA POINT DRIVE SOUTH
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082-4606
v A 3 U C.
2. Principal Place of Business 3. Mailing Address "“m“ m |“ | “ “ “ " “II ’ "m III " II ”Iu Iml |l|l l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
o~
£Q-3SHS2 Y Not Applicable
Z‘ t v .
P Country Zp Country 5. Certiicate of Stawus Desied  []  $0-79 Additional
. Fee Required
8. Name and Addroas of Current Reglatered Agent 7. Name and Address of New Registered Agent
Namg
WESTLING, DALE G SR Street Address (P.O. Box Numbar is Not Acceplable)
331 E UNION STREET
JACKSONVILLE FL 32202
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE
Slgnatuns, typed or printed name of regmtarad agent and titls i applicabla, {NOTE- Registerad Agen &nalum racquirs( when Jainslating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added 1o Fees Depariment of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CGHANGES TO OFFICERS ANG DIRECTORS IN 10
O PD _ S Delete e Oowngs L3 Addicn | 33
NAME RICHETTI, DONALD N NAME e
street aporess | 189 AZALEA PT DR SOUTH D) STREET ADCRESS g
arr-sr-z¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-21P w
* oc
TE S1D _ O oelere Tme DlChange [ Addition | O
HAME WESTUNG, DALEG SR~ . . NAME )
staeer aoress | 331 £ UNION ST ) o - ¥ sTReET ADDRESS
or-st-ze | JACKSONVILLE FL 32202 cY-St-2p
TILE Dy, ) [ Delete TITLE O Change [ Addition
NAME e¥nThia L- BULHETT NAME
STREETADDRESS | 1981 A2ALeA AT prl Soull 1) STREET ADDRESS
o5 | PoAE Vemga Auted FL 320X ™ onY-ST-2
TIHLE O oelee TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiFY-5T-ZIP CIFY-ST-21P
TME [ Delete TIMLE [C}Change  ©] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
me . ‘ O3 Delete TIE ' [ orange (] Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
Cify-ST-2iP Cimy-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report Js true and accurale 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 execule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address sith-ak.other like empowered.
SIGNATURE: (k3500 FEb28-NEL
. Data Danytirna Phone #




