2,,6}61 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004106

1. Entity Name

EXPLORER BASEBALL ASSOCIATION, INC.

Principal Place of Business

189 AZALEA POINT DRIVE SOUTH
PONTE VEDRA BEACH FL 32082

Mailing Address

183 AZALEA POINT DRIVE SOUTH
PONTE VEDRA BEAGH FL 32082

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Ll

DO NOT WRITE IN THIS SPACE

FILED

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90497 014 ****61 .25

8

T

|

AN

City & State City & State 4. FEI Number Applied For
59—3585374 Not Applicable
e Zip - —— o — el - DT = Tomme ___;:_‘_ e o —— ) - o i ~ a:
P Country e moTeEEmCounty == = g arificate of Status Desirsd” <[]0 98+ A.9.Additional . _—
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTLING. DALE G SR Street Address (P.0O. Box Nurnber is Not Acceptable)
]
331 E UNION STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, ar both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titie If applicabla. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TIILE PD O Delete TMLE [ Change
NAME RICHETTI, DONALD N NAME
streer aDDRESS | 189 AZALEA PT DR SOUTH STREET ADDRESS
arv-si-2p | PONTE VEDRA BEACH FL 32082 Gi-sT-2P
TILE STD [ Delte e [ Change
NAME WESTLING, DALE G SR NAME
‘|=swReer ADDRESS [<331-E'UNION ST~ - s e e ELea . — o — o WFSTREET ADDRESS S [ s T S e s - s el m o im
omv-s1-2p | JACKSONVILLE FL 32202 CrY-51-2P
THLE D [ pelete TITLE [] Change
NAME RICHETTI, CYNTHIA L NAME
STREETADDRESS | 189 AZALEA PT DR SOUTH STREET ADDRESS
arv-st-z¢ | PONTE VEDRA BEACH FL 32062 CITY-ST-20P
TITLE [ celete TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [7] Change
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delste TITLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indlicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re

th all cther like empowered,

12. | hereby certify that the information supplied with this ﬂlinc? does not qualify for the ekemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AEUP:’""_‘Q ncQUIRED /3ot gouyr 283{-¥937
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7519

000

CR2E037 {(10/00)

i
.



