2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006606

1. Entity Name

LAKELAND WARRIORS BASEBALL, INC.

Principal Place of Business

€633 N. SOCRUM LOOP RD.
LAKELAND FL 33809

Mailing Address

€633 N. SOCRUM LOOP RD.
LAKELAND FL 338094182

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
K
5g ~ U 2B [ +f . "Not Appticable
Zip Country Zip Country . v $3.75 Additiona!
5. Cemflcal? of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent: ~- - = - - 7. Name and-Address of New Reglstered Agent
Name

MANCUSO, CHRISTINE A

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

6633 N. SOCRUM LOOP RD.
LAKELAND FL 33809 = ——
ity F L ip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agant and tile if applicable (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8, Election Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D O Delete TILE [JChange  [] Addition
NAME MANCUSO, PETER A SR. NAME
STREET ADDRESS | 6413 FERNWOOD DR. STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33810 CITY-ST-2IP
TITLE D B Delete TILE 1O . i Change [ Addiion
e ARAUJO, GLEN e Bavid Qo via O ' '
STREET ADGRESS 1257 “MBER]DGE DR_ STREET ADDRESS '} 73 5 V5 A -
omv-sT-2P - 1-LAKELAND Fl-33809 . CITY-ST-2P L\H’k &JW ) P:'}; 2R 9
TITLE D ﬂ Delele TITLE 4 [ Change [ Addition
NAME STIRZ, TONY NAME ]
STREET ADDRESS | 3538 JACQUE LEE LANE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY- ST-2IP
TILE D 7 pelete TITLE O. ) Change [ Additian
NAME GATHANY, CAROLEE NAME Carolee Gﬂﬂ'-w.ed ~ Rateee .
STREET ADDRESS | 548 CAROLYN DR. STREETADDRESS | H# A7 St Lo
CITY-5T-21P LAKELAND FL 33803 CITY-5T-ZIP Aﬁu&-l#?'z;. F‘l .3 33’, -3
MeE D X Delete TIME 7 [ chenge [ Addition
N ROCKHOLD, LAWRENCE . e
STREET ADDRESS | 4629 DILLWYN DR. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-21P ‘
TME O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
-

12. | hereby certify that the informatig
infdir(‘:ated on this repo;‘t or suppjé
of the carporation or the recgs d@
changed, or on.an attachp rr )

. I == ]
SIGNATURE: Fjj]m '

mpiowered 10

his repgrta

Jupplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gntal report4 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
eptred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

offaslers  R63-453-5267

Date

Daytime Phone #

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90149 012 ****5] 25

- GR2EQ37 (9/99)



