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002 UNIFORM BUSINESS REPORT (UBR)

FILED

JDOCUMENT #

1. Enlity Name

' POO000078340

WOMEN'S SPORTS LEAGUE OF FLORIDA, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90143 031 ***150.00

STREET W

2. Principal Place of Busin
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T Suite ~ADIE#E Rt BuiterApt-#rato—=s=.  —inleer —— e
ity & State C": _’/" City & State +I 4. FE! Number Applied For
%ams p‘ SGaeus 651038018 Not Applicablo
Zip ountry “ip Country i« - - $8.75 additional
3 | J‘ b} m(ﬂ-q 3 [} a %) O ﬁ%ﬁm 5. Certificate of Status Desired O Feo Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name . ’
PREWEIT’ DANIEL L Stret Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD S
SARASOTA FL 34233
City . FL Zip Code
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 Florida. L b
- w
SIGNATURE

Signature, typed or priniad name of ragistered agent and title if applicable.
T e

{NQTE: Registered Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00

10. Election C ign Fi i
After May 1, 2002 Fee will Ha $550.00 ection Campaign Financing

Trust Fund Contribution,

$5.00 May Be‘
Added to Fees

{See criteria on back) O Make Check Payabie to Depam}”‘nent of State
I
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 3 eleta TITLE [J Change [ Addition
NAME METSIL, LISA NAME m T
STREET ADDRESS 14867 WOOD POINTE WAY STREET ADDRESS
crv-st-ze |SARASOTA FL 34233 . CITY-ST-ZiP e
TITLE VPD #_Dejete TITLE [JChange [ Addition
NAME WEEKS, STEPHEN D HAME
STREET ADDRESS 2212 CORK OAK STREET STREET ADDRESS
ory-st-zp IGARASOTA FL 34232 CITY-§T-21P
TIME SVPD [ elete me O Change [ Addiion
v MITCHELL, TERRI NV
STREET ADDAESS 18497 EAGLE PRESERVE WAY STREET ADDRISS
onv-sT-P |SARASOTA FL 34241 CITY-ST-2iP" e
TILE [ petete TITLE [ change [ Addition
NAME NAME N
STREFT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
THLE [ Delete TILE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [dcCrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report ar supplemental report is true an
of the corporation or the receiver or trustee empowered to

th an address, with all otheY like empowered.

changed, or on angttachmen
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SIGNATURE: e

does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey
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430560 e ds, O

\' HlaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/7 Date Daytirma Phone # -
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CR2E034 (9/01)



