2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005766 Apr 16,2002 8:00 am

1. Enty Narme ecretary of State

WEST PASCO LADY ROCKETS SOFTBALL ASSOCIATION, IN 04-16-2002 90114 016 ****61 25
C.
Principal Place of Business Mailing Address
4924 BAYPARK DRIVE 4924 BAYPARK DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
Suite, Apt. #, elc. i Suite, Apt_. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
- 59‘3591762 Neot Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAK, Romod T ) - T Street Address {P.O. Box Number is Not Acceptable)™ ™
H

4924 BAYPARK DRIVE
PORT RICHEY FL 34668 . .

% it ip Code

4 ’ FL | *

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agert and bitle if applicabla. {NOTE: Registerad Agent signalure raquirad when reinstating} DATE

. 9. Eiection Campaign Financing . Make Check Payable to

FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdsdfgiotohllzyesse Depanment ofyState
10. : ” - OFFICERS AND DIRECTORS H ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD o [ colete TME [ Changs [T Addition
NAME DEAK, RONALD D NAME
STREET ancRESS |4924 BAYPARK DRIVE STREET ADDRESS
ov-s-2¢  |PORT RICHEY FL 34658 CITY-ST-ZIP
TIMLE vPD O elste TITLE [Jchange [ Addltion
NAME O'BRIEN, DAVID NAME .
STREET ADCRESS | 11523 BECKY CIRCLE STREET ADDRESS
cmv-sT-zk [TAMPA FL 33837 CITY-ST-2F
me SD 1 Delete ﬂ TTLE [ change (7 Addition
nave = =~ |HOFFMANN; PAMELA - = : : NAME ‘ =T - . :
STREET ADCRESS (4283 AZORA ROAD STREET ADDRESS
omr-sT-2F [SPRING HILL FL 34608 CITY-ST-ZIP
TME T [T Delete TITLE : [ Change [ Addition
wame  -- |LAW, CAROLYN NAME
sTREET ADDRESS | 8507 BERKLEY DR STREET ADDRESS
cry-st-2p |HUDSON FL 34667 H CITY-ST-2IP
TILE D - ) O Delete H e [ change [ Addition
NAME RIGAU, KATHY NAME
sTReeT ADORESS | 226 LAKESIDE DR STREET ADDRESS
ory-st-z¢ [LUTZ FL 33549 H cimy-st-2P
TITLE 3 Delete TITLE [ Change [T Adition
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporancm or the receiver or trustee empowered to execute this report as requirdd by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if

7/«'/52 {aﬂ -9

Date Caytima Phons #

SIGNATURE:

CR2E037 (9/01)



