S W 112

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000064467

1. Entity Name _ .=

ALL SOUTH BASEBALL, INC.
Principal Place of Business Mailing Address
5917 NORTH ITHAMAR AVENUE P.0. BOX 833

TAMPA FL 33604 TAMPA FL 33674-8303

2. Principal Place of Business 3. Malling Address

[

NG

Suite, Apl. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-23-2001 90009 014 ***150.00

N

Cily & State City & State 4. FEI Number Applied For
59- 3655107 Not Applicable
Zp Country op Country 5. Cerificate of Status Desired g $8.75 A_ddiﬂonat
e ; D L I A o Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Mame -

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES F1. 33134

ROBERT ROSE JR.

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

5917 N. ITHAMAR AVE.

City

TAMPA

FL ]Zip%ogeé.o‘f _

B. The above naw_au‘?submmn‘%lenﬂm the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.
SIGNATURE \ 6 [" ( I 4 / 30 ol
} DATE

Sigratare, tyRed of printed nuemae of registersd agant end i if npplicatle.

{NOTE: F

d when reinstating}

Agent sigr o

8. This corperation is eligible 1o satisly its Intangible
Tax filing requirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete i [ Change [ Addition
NAME ROSE, ROBERT P JR. HAME
STREETAQDRESS | 5917 NORTH THAMAR AVENUE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33604 cIry-S1-2P <
e VSD O ozete “TLE O change [ Additicn
NAME .| SHEPPARD, MARTIN G NAME
STReEr ApoRess | 5917 NORTH ITHAMAR AVENUE STREET AODRESS
CIFY-ST- TP TAMPA FL 33604 ] CRY-ST-2P
me | a ) O Delete IHLE - - i [ Crange [ Aodition
NAME . NAME
~ STREET ADORESS - - ~STREET ADDRESS s e -
CITY-ST-ZP GITY-5T-2IP
THLE [ pelete me Olchange [ Addition
NAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-51-2P CITY-ST-2P
TILE O elete TMMLE [ change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-SE-0p CITY-ST.2P
ME [ oelete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EIFY-ST-2P CTY-§7-2P

13. | heraby canily that 1he informatlon supplied with this liling does not quality for the exemption slated in Seclion 119.07(3)(}), Florica Stahutes. | further cetify that the infprmation
indicatéd on this report or supplemental repart is true and accurate and that my signature shali have the same tegal effect as if made under calh; 1hat | am an officer or direclor

of Ihe corporation or the receiver or trus! d 10 execute this report as roquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 .or Block 12 if
changed, or on an atlachMW?n address, with alfplher like empowered.
SIGNATURE: AA 12&4 /} -0l (819 $7v-29/5
Dals

SIGNATURE AND TYPED OR PRINTED NAME OF mcn@é OFFICER OR DIAECTOR

Cayting Phona #

CR2EQ34 (10/00}



