2002 UNIFORM BUSINESS REPORT (UBl:'cj FILED

DOCUMENT # N99000004106 Mar 04, 2002 8:00 am

1. Entity Name Secretary Of State

EXPLORER BASEBALL ASSOCIATION, INC. 03-04-2002 90040 045 =*61.25
Principal Flace of Business Mailing Address
189 AZALEA POINT DRIVE SOUTH 189 AZALEA PCINT DRIVE SOUTH YUY U AU
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEAGH FL 32082
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
9'3585374 Not Applicable
Zp el m?oum_ry__y e ’Z\p o | Couwy ~8.+Cortificate of Status Desirad mom K- - ?8 #D_Additional
66 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O Number i A
WESTLING, DALE G SR Street Address {P.O. Box Number 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 agent, or both, in the state of Florica.

SIGNATURE % . 2 "{4 ~02_

Slgnature, typed or printed nams of ragistered agent and litie if applicable. {NOTE: Registered Agent signature requirsd when reinstating)
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEEAS $61 25 Trust Fund Contriution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE fD O Delete TITLE [Ochange [ Addition
NAME RICHETTI, DONALD N N
STREET ADDREZSS 189 AZALEA PT DR SOUTH STREET ADDRESS
" CY-ST-2p PONTE VEDRA BEACH FL 32082 CITY-5T-2IP
T me S O Delete TITLE [JdcChange  [J Addition
NAME WESTLING, DALE G SR HAME
_STREETADORESS 1331 E UNION.ST. . .. _ . JJ STRELT ADORESS | iz _ .
or-sT-2p | JACKSONVILLE EL 32202 CITY-SI-2P ’ T e o
TITLE D O Delete TITLE {0 Change [ Addition
N RICHETTI, CYNTHIA L N
STREET ADDRESS | 189 AZALEA PT DR SOUTH STREET ADDRESS
om-Si-2¢ | PONTE VEDRA BEACH P 32082 f orvste
TITLE [ Delste TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2IF
TITLE [ Dejete TITLE {J Change [ Acdition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify 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 signatura shall have the same legal effect as if mads under oath; that ! am an officer or directar
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 an an attachment wwth an adguase kgl! other like empowered.

S5SCIRED 2-19-0

{GNING OFFICER (R DIRECTOR Date Daytime Phona #

SIGNATURE:

E

CR2E037 (9/01)



