2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  P0O0000024450 ecretary of State

1. Entily Name EhE ook o
BAY AREA BASEBALL, INC 04-30-2003 20065 038 150.00

Principal Place of Business Mailing Address

10042 BUCKLIN STREET P O BOX 40 _
TAMPA FL 33625 ODESSA FL 33556 T,

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

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

. 59-32%889 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O '?33';2‘ lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — g - W L Aol o i e TR ‘-mNanle_.z B O T e S

MART'N' DOLORES Street Address (P.O. Box Number is Not Acceptabie)

2851 GREY OAKS BLVD

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
B Signature, typed or printad name of registered agem and title if applicable. {NOTE: Registered Agent signalure requirad whan reinstating) DATE
* FILE NOWIN ‘FEE IS $150.00 - R
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Gelete TITLE [ Change [ Addition
NAME, MARTIN, JOHN NAME
sTreeT AobRess | 10042 BUCKLIN STREET STREET ADDRESS
CITY-57-2IP TAMPA FL 33625 CITY-ST-2IP
TIMLE O pelete TITLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-2IP
TLE O Delete TITLE . [J Change  [] Aoditicn
NAME — - — LS B s bt _NAME | — fem m e C e = - T AR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [CJchange T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that.the information supplied with this f|||n§ does nct gualily 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 gath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agiqchment with an adaress, with all other like empowered.

SIGNATURE: AR E TSR0 AL 28,2003 @l’))éla'{— 233)

USIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane 4

VFIOFF¥W

nw

CR2E034 (10/02)



