2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e mmamrimra

DOCUMENT # N99000006845

1. Entity Name

MANATEE TITANS BASEBALL CLUB, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90016 049 ****5] 25

Principa! Place of Business Mailing Address

2209 87TH STREET NW.
34209

Gitnssie s wiy

2209 87TH STREET N.W.
———BRADENTON FL 34209 T

- - -

2. Principal Place of Business 3. Mailing Address

T

[T

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

' DC NOT WRITE IN THIS SPACE

| .
City & State City & State 4. FEI Numb | Applied For
gS:' OC?'Z ‘7 ’9‘1 Not Applicable
Zi Count Zi Count ! | iti
P ountry P ountry 5. Cerlificate of Status Desired!  [] $8.75 Additional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

ROBINSON, RHONDA
2209 87TH STREET N.W.
BRADENTON FL 34209

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

City Zip Code

T FL

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 l:]orida.

|

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicable {NOTE: Registared Agent sighature required when reinstating) r DATE
F|i_E NOW: 8. E\ecnon Campa:gn Financing - $5 o0 May Be - 'Make Chec‘k Payable fo -
FEE IS $61.25 Trust Fund Contribution. Added to Fees gepanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Delete TmLE fresi “dent | [ Change Hmmmon
NAME NAME Doa blh.}an
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP K{tharkn f (,
i C Delete TE | ‘ O Change MAddition
NAME NAME ' i
)01‘ J?-Ba mofa |
STREET ADCRESS STREET ADDRESS i !
CITY-ST-21P CITY-ST-2IP Kp,ﬁ,,{/.,\ / :
TITLE O Delet TME : [ Chenge /deitinn
NAME NAME ﬂ‘ g ﬁtﬂ ! .
POA |
STREET ADDRESS STREET ADDRESS . L
CITY-ST-2IP CITY-ST-ZIP KI‘EM A, ﬂ ; \
TmLE 1 Delete TITLE {oet. LL' 5 7 Chenge /EUdeitiun
e NAME F‘ ner Ccull !
STREET ADDRESS STREET ADDRESS !
eITy-ST-2P CITY-§T-2P K ,..,MA ﬁ r ,
1LE [ Celete TIHLE i [ change  [J Addition
NAME HAME % ,
STREET ADDRESS STREET ADDRESS
R - - R P
TOMYSTIZP YR s - e e e S Lot _pemestze o f 0 : L
TITLE O Teléte TITLE . O Change  “[] Addition
NAME NAME , .
STHEET ADDRESS STREET ADDRESS :
CITY-ST-ZiP CITY-ST-2IP |

12. | hereby certify that the infg jor supplied with this filing does not qual
indicated on this report

of the corporalion or t

aII other I\ke empow
) E"‘ﬁ "
h uuu\\ﬁ

ify for the exemption stated in Section 112 07(3)(}) Florida Statutes. | further certify that the inforrmation

Supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

SIREDY/ L7 /z nro s fy/»/f%r/,?

/ s;emwne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

IEREREE]

+F 2037 (9/99/

-~
’

et



