FILED

" 2002 UNIFORM BUSINESS REPORT (UBR]) Mar 25. 2002 8:00 am
DOCUMENT #  PO0000025601 Secret,ary of State

1. Entity Name
PLAYERS CLUB SOFTBALL, INC. 03-25-2002 90135 028 ***150.00

Principal Place of Business Mailing Address
17278 GULF PINE CIRCLE 17278 GULF PINE CIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414

CHAMEE P L

Principal Place of Busi ailin ress
/ p0|8 LAM;RA}M- leéc/ ?DM ) gAddoX 210037

DO NOT WRITE IN THIS SPACE

Sune Apl. #, etc. Ro lﬁAL P,O,L,m BKAC"‘F -

City & City & State . 4. FEI Number
ty ff Mé’rpj\/ FL’A- Fz-oufe, DA-/ " 65-1061463 Not Applicable

le Country £ip Gouny W - ; $8.75 additional
1_}« 4 U. 5 , 4— ) ; 4 Z ‘ A,__ 5. Certificate of Status Desired 0 Fo Required

6. Name and Address of Gurrent Registéred Agent 7. Name and Address of New Registered Agent
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WELLINGTON FL 33414 , ,
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8. The above named ef sSUbMitgeHe ent for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHELA

esam R Looppvr. 21 2]oz

Signature. typed or printed nahe of regisl%d agent and¥tle if applicable. {NOTE: Regislered Agent signature required when TEinSlEIIIng DATE
e A
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8. This Corporation is eligible to satisty its Intangible FILE NOWIN FEE IS_ $150.00 10. Election Carmpaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P (7 Delete TITLE [ Change [ Addition

HAME GOODHUE, WILLIAM R NAWE

streeT aooRess | 17278 GULF PINE CIRCLE C’/f’a NG E STREET ADDRESS

orv-stze | WELLINGTON FL 33414 N OITY- §T-21p [)&

LJ:;EE P O, E) OX 71 OO Uk TTLE 7 [ Change [ Adciticn

f‘ L NAME

STREET ADDRESS 30 L/A— c ’0 '4 L ) 'ZA C’ STREET ADDRESS

CITY-ST-2IP Fw/e / A 4./ 3 Z, Lllv z ’ GITY-5T-7IP

TITLE O pelete TITLE [1Ghange [ Addition

NAME NAME

STREET ADDRESS™|™— = ™~ = = - e N smeer avomess |- — o~ - - - -

CITY-§T-21P CITY-5T-21P

me [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71p CITY-$1-2p

TITLE [ celete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE ] Delete TITLE (J Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP OITY-5T-21P

13. | hereby certify that the infermation supplied with this filing doesyGTwyalify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or suppleppemmaheport is 1n cufate 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 receiverfor trustey emp tz this report as required by Chapter 607, Florida Statutes) and that my name appears in Blogk 11 or Blogk 12 if

empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF SQ‘IING OFP?ER OR DIRECTOR Date Caytime Phong #

SIGNATURE:

B Men
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