2000 UNIFORM BUSINESS REPORT (UBR) _.

DOCUMENT # N99000004552 | e ,
1. Enfily Name ??i: g jE": ; — =
SOUTHWEST FLORIDA FASTPITCH, INC. 3 e b hu
Principal Place of Business Mailing Addrass GU HAY 30 PM l: 03
' SULRETARY OF STATE.
PLES AL 3110 NarLES R s io101 TALLARASSEE, FLORIBA

IR

R IR

Sl Apr . <t5. Sutte, Apt. #, tc. 6‘20 ‘Db D@%%Y\Tgf . CfﬂD @

City & State City & State 4, FEI Number 1 Applled For
Not Applicable
Zip Country Zip Country . . $8.75 agditional
5. Certilicate of Status Desired X Co0 Required
6. Name and Address of Cufrent Reglstered Agent N ) - 7. Name and Address of New Registered Agent™ *~= ~— - -
Name
BRAKEHB.D, DON Street Address (P.O. Box Number is Not Accepiabls)
2210 REGAL WAY
NAPLES FL 34110 . _
City FL J 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 Florida.

SIGNATURE Q*( /‘ﬂ \5/'-47)‘/;/ d’é'{ - . /7,sz

SIDNGNED, types o Prinkad name of ragisieed poent end e sopilabie. (HOTE: Reglstorsd Agact wgraturs reauliad when reinatatng} BATE f
FILE NOW: 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O  Addad o Fess Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . o [ oette TME - : {0 Charge (] Addition
NAME BRAKEFIELD, DON HAME .
sthect anoeess | 2210 REGAL WAY STREET ADORESS
CITY-ST-2P NAPLES FL 34-”0 CITY-ST-2IP
TLE sD O pesets Tine [l Crange ] Addition
NAME THOMPSON, BETH ) NAME
STREET ADORESS | 297 PINE VALLEY CIR. . STREET ADGRESS
ON-STZP L INAPLES FL 34143 o .~ - - gomsew o~ - p L. . .
L kit - 5 Delere TTLE ) B Change  [] Addition
NAME HOUGHTON, MAHLAN HAME ARY LITTLE
STREET ADORESS | 3445 AVOCADO DR. STREETADORESS | <77 S.w. 32 oe L.
or-si-2e | €T MYERS FL 33901 H-st-2p CAPE CopAl. FL 339
me D 7 Detete me Jchage [ Addition
NAME THOMPSON, TOM NAME
STREET ADURESS | 237 PINE VALLEY CIR. STREET ADDRESS
CITY-ST- 2P NAPLES FI. 34113 LITY-57-21P
e 0 3 Delete e %@e NE Ajgilion
WAME BLOOM, KEN NAME Y .
STREET ADBRESS | 1547 IVYGATE LANE STREET ADDRESS '
Gy -S1-21P NAP‘.ES Fl_ 34105 CITY-S1-2IP
e o {1 Dekete TIME O Change (] Additian
NAME L ) NAME :

© STREET ADDRESS L : STREET ADDRESS ’ . .

' irv-sT-zp ; R . cIre-s1- 20
2 herel;;'_ce-r-t%-gj that the infcrmation supplied with this fiing does not quakty for the exemplion stated in Saction 118.07(3Xi), Florida Statutes. ! further certity that the information

indicatad on Lhis report or supplemental report is true and accurata and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes: and thar my name appears in Block 10 or Block 11 if
" changed, or on an attachmant with an address, with al r like empowarad.

SIGNATURE: KIGAXT YRED ;/7/2,” Py FIFIEIR
—— " 4 Dams Daytrne Phona #

SIGNATURE ANDTYPED OR PRINTED NAME OFAIGMING OFFICER OR DIRECTOR

CR2E037 (9/99)



