2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P00000024450 Apr 27,2001 8:00 am
1+ Sy ane ecretary of State

BAY AREA BASEBALL, INC 04-27-2001 90269 010 ***150,00
Principal Place of Business Mailing Address
8102 COLONIAL VILLAGE DR. 4203 P 0 BOX 401
TAMPA FL 33625 ODESSA FL 33556 LUUJIIEL

PR S — A

I 3 uc,mm <t-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

__lQny & State City & State 4. FEI Number Applied For

. PLA A — 320¢,%&9 Not Applicable

Zip Country Zip Country

5%(0:315— O $8.75 additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
T T T T s T e Trlopes MARTIN
MARﬂN' ERIN L Street :!l ess (P.O,Box Number i Not Acceptabl
1118 HOMINY HILL DR 7685\ cire| oAYS BOD
NEW PORT RICHEY FL 34655 ’
Cj Zip Cod
“TARPON_SPRINGS FL | *29%.89

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
ignature, tyDed or printed name of repistered agenl and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 10 salisfy its Inlangible FILE NOW!! FEE IS $150.00 . N .
Tax fiIinprequirementgand elects tgdo 50 : After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Bs
g e . ' . Trust Fund Contribugion. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . [ Dolete TILE [ Change [ Addition
NAME NAME L)ojuu MARTIN
STREET ADDRESS STREETADDRESS | | OO4D BLUC LA BT
CITY-ST-2P CITY-ST- 2P TAMPA, A 33425
TITLE £ Delete TIMLE O change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P ;
TITLE O Delete TILE [ Change [ Addition
“HAME ™ . . e - B e .
STREET ADDRESS STREET ADDRESS TT T
CITY-§T-2P CIry-57-2IP
TITLE [ Delete TITLE Tl change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-ZiP
ME [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$T-2lp
TLE [ Delete WL O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the Leceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed, or on an ent with an address, with all other like empowerad.

SIGNATURE: W(a@ Jaurn) Maend ﬁPQIL 23, 00! @39@9-—839

[S?NATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Data Daytime Phona #

2
8

CR2E034 (10/00)



