FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
comen ¥ POO000078340 p|  Seorefary of Sate

1. Entity Name
WOMEN'S SPORTS LEAGUE OF FLORIDA, INC.

Principal Place of Busingss Mailing Address
4867 WOOD POINTE WAY 4857 WOOD POINTE WAY
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, ete. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For -
65-1038018 Not Applicable
Zip Country b Gountry 5. Certificate of Status Desired 0 $8'75 Addilional
Fee Required
6. Mame and Address of Current Registered ‘Agent ) i - ~ 7 7."Name and Address of New Registered Agent - - -
Name
PREWETT, DANIEL L Street Address (PO. Box Number is Not Acceplable)
5777 BENEVA ROAD S
SARASOTA FL 34233
A City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabila, {NOTE: Registeroc Agent signalure required when reinstating) DATE
K : .
ﬂ:ILE NO\;’[!. FEE IS $150.00 9. Election Campaign Financing $5.00 wmey Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (0 Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe . PDT [ Delete TITLE M &Sk \ L % CEQ@'JUE ) Addition
NAME . METSIL, LISA NAME U 3 \ \ lé VV\)CD ey
STREET alioress (4867 WOOD POINTE WAY STAEET ADDRESS 86
orv-st-zp | SARASOTA FL 34233 CITY-ST-2 %g_)‘\gm.\.o, FuL 23uz23’l
TmE SVPD O pelate TLE [ Change [ Addition
NaME MITCHELL, TERRI NAME
STREEY ADDRESS | 8497 EAGLE PRESERVE WAY STREET ADDRESS
CTY-57-2F SARASOTA |:|_ 34241 CITY-ST-2P
TILE I B 0 T " THLE - - = = =as -~ -[JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O celete Bome e [ change [ Acdition
NAME "R naME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP /’
TRLE Celete TITLE ange dition
[ [ Ch 1 Ad

NAME NAME
STREET ADDRESS STREET ADDRESS / .
CITY-5T- 2IP CITY-§T-2IP
TITLE O oelete TITLE — [ Ghange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I hereby Certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all oth®r [k§ empowered.

 GAD
SIGNATURE: TEQUIRED QB@ko? Q;i 2133

NATURE ANDTYPED OH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylima Phone #

AV LEE9950

- CR2EQ34 (10/02)



