2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NG9000005254 - Jan 25,2000 8:00 am

1. Entity Name

HURRICANES BASEBALL CLUB, INC. Secretary of State

01-25-2000 90086 008 ****41.25

frincipal Place of Businass Mailing Address
13829 MANDARIN ROAD 13829 MANDARIN ROAD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223-2555 v vuss x
ox 60043
Suite, Apt. #, ete, Sune Apt. #, elc. R 0O NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied‘FOr
chsonville FL_ | 59- 359 5434
ap Country le 3 I26 -0 34 coun"y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7..Name and Address of New Reglistered Agent- -
Name

Street Address (P.0. Box Number is Not Acceptable)

HUGHES, ROB
13829 MANDARIN ROAD
JACKSONVILLE FL 32223

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 Florida.

SIGNATURE -
Signature, typed or printed name of ragistered agent and lite if applicable (NOTE: Registerad Agent signature required when renstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 Moy Be Make Check Payable to
- ¥
FEE IS $61.28 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10
TLE meE Dhiyrector [T Detete TIME [OJchange [ Addition
NAME m.Ke Hurley NAME
sweerioniess | | A 568 Ponra ye,rt Nt il STREET ADDRESS
CITf-57-21P

o S1-2P jﬁuskiomuLe FL. 32223

TITLE D {rector O Delete TILE [l Change [T Additior
NAME 4 teve Ma o lbe:bc—l, HAME

STREET ADDAESS / 0 87 6 L D1 zz av* D f"l Ve STRECT ADDRESS . i 7 )
CITY-ST-ZIF . T Ck‘aﬂml FL - CITY-S8T-ZIF ) T ST - el

TITLE 0, rector [ Detete TILE [l Change [ Addition
NAME Ro o H”? hes HAME
STREETADDRESS | |3, § G emdarin /?C/ STREET ADDAESS

CGiTY-51-2IF

GY-57-20P VQCRSOHW’”& Fi 32RAR3

TITLE O nelete TLE [ Change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2I

TITLE [ pelets THILE [ change [ Additior
NAME HEME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2I

TIE [ perete e - [change [ Addttior
NAME iy NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2P

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoermation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer 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 gffae Tord 4 s, with all other like empowered.

SIGNATUR

Dayllme Fhone #




