2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005766 Feb 29, 2000 8:00 am
e Secretary of State

WEST PASCO LADY ROCKETS SOFTBALL ASSOCIATION, IN o 60T 0 e 25
Principal Place of Bus}nesé : Mailing Address
4524 BAYPARK DRIVE: - S POST OFFICE BOX 1216
FORT RICHEY FL 34668 PORT RICHEY FL 346731216 . LUUanugy

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

City & Siate ' : City & State 4. FE) Number Applied For

Sq ;35—91 7 G Q_ Not Applicable

Zi Counti i t -
o ountry Zip Country 5. Certificate of Status Desired O ?8'75 Addmonal
aa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
DEAK, RONALD D (PO. Box Num piale)
4924 BAYPARK DRIVE
PORT RICHEY FL 34668

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
Slg:nature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required whan rainstating} DATE
i TN
~ FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to -
-FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. ~ " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PC - ' [ Deiste TMLE [ change ] Addition
NAME DEAK, RONALD D NAME
STREET ADDRESS | 4924 BAYPARK' DR]VE STREET ADDRESS
CITY-ST-2P PORT RICHEY |:|_ 34668 CITY-ST-2IP
e VPD O Delete TLE O Change [ Addition
NAME NEELEN, RUBERT ) . NAME
STHEET ADCRESS | 133 COVINA STREET e W STREET ADDRESS L
orv-s1-2¢ | NEW PORT RICHEY FL 34655 o 1-2¢
TITLE SD ' O Delete THLE Ol change [ Addition
NAME BARNETT, PENNY NAME
STREET ADDRESS | 1517 PLUMTREE DRIVE . STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-2IP
TME T ' O Delete e O Change [ Addition
HAME MARKHAM, EVELYN HAME
STREET ADDRESS | 6904 RIDGETOP [)RWE *STREET ADDRESS
CITy-ST1-2IP NEW PORT H]CHEY FL 34655 . CITY-57-2IP
TILE D [ pelete TITLE [ change [ Addition
NAME MCDONALD, BETH HAME
STREET ADDRESS | 1312 BRIGHTWELL DRIVE STREET ADGRESS
CITY-ST-2IP HOLIDAY FL 34650 . ) . ITY-5T-2IP
TTLE ’ SET o O pelete TILE [ Change [ Addition
NAME - . NAME
STREET ADDRESS ’ STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that thé Infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | furthar certify that the information
indicatedon this report or supplemenjakieport is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
1 of the corporanon or the receiver o, e empo ared 0 xate this report as requyj y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
J g otifepaicn empowered.

SIGNATURE: __ LA % LRt //%mo (27)849-7942

. SIENATURE AND TYPED OR PR D NAME OF SIGNING OFFICER'OR DINECTOR / Date - Daytirme Phone #

CR2E037 (9/99)



