2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006761

1. Entity Narne :

FLORIDA DISTRICT 9 LITTLE LEAGUE, INC.

~—

FILED
Sgp 12,2000 8:00 am
ecretary of State

Mailing Agdress

P.0. BOX 6488
FORT MYERS FL 33911

Principal Place of Business

FLEISHIMAN HALL 2408 CLEVELAND AVE,
FORT MYERS FL 33901

09-12-2000 90005 045 ****5] 25

2. Principal Place of Business 3. Maiting Address

M

i

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & Stata City & State 4. FEI Number
6 5 ~096 17 3 / Not Applicable
i Zi Count it
Zp Country P ouniry 5. Ceriificate of Status Desired ! gi‘gfq:i?::'o"ar
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarma
LEEMAN, MERT Street Address (P.O. Box Number is Not Acceptable)
1
2408 CLEVELAND AVENUE
FORT MYERS FL 33301.,
) City F L Zip Code
8. The above named entity subrﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
‘Mo X %«- f-6-00

SIGNATURE

Signature, wped of pricted name of registerad agant and ttle it spplicable.

{NOTE: Registared Agent signature reauired when reinstating}

DATE

FILE NOW: FEE IS $61.25
After September 13, 2000 min. wilf be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFCERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PRESIDEN T 1 Delete THLE [JChange [ Addition
NAME MERT LEEAMAN NAME
STREETADORESS | 668 HANSory 5T STREET ADDRESS
cry-sT-IP | FT. MyERs L I3/ CITY-ST-2P
TMiE ' WGE, ;?KZE-Q IDEN T~ O veete TITLE [Jchange T Additien
NAME (GEowBE HALL NAME
STREETADDRESS | /Bf& SE (8 ST STREET ADDRESS
OY-STIP __ | ospRE codt- -Fl. ——nB33990. e QOTESEIR [ e e
TLE SECRETA R I Delete 1ITLE O change [ Additien
NAME Tomy Decvec:,m WAME
STREET ADORESS | /2.85¢ Me Gregos BLVO STREET ADDRESS
onv-s-z |7, MYELRS FL 33?/‘1 GITY-ST-ZIP
' TITLE ﬁ"ﬂEA SVRo K2 [ Detete TITLE [ Change [ Addition
HAME TS TRAPNELL- NAME
sweer woress |/ 330q Mc Greger BLVO STREET ADDRESS
orv-s-2p | A7 MUERS FZ_ 33919 CITY-1-2IP
THLE O Delete TE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP COTY-ST- 2 X
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-5T-21P CITY-5T-2IP

12,9 herebyceniw thal the information supplied with this filing does not qualify tor the exemption stated in Section 11%.07(3)(0), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

Ao es:i2E REQUIEED comix Gboo  adr3391147
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (5/00)



