2001 UNIFORM BUSINESS REPORT (UBR) May 1 g I%%]l) $:00 am

bt Secretary of State
FLORIDA XTREME BASEBALL, INC. 05-16-2001 90406 028 ***150.00
Principal Place of Business | Mailing Address
1271 BELLE AVE 121 BELLE AVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 0005 4 823
Suite, Apl. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sq - 367 [(39 Not Applicable
Z' T e
P Couniry “ip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Addréss of Currént Registered Agent™" I e T 7. Name and Address of New Registered’Agent ~ — ~ 7~
Name
HAZELETT, TERRY D
1271 BELLE AVE Street Address {P.C. Box Number is Not Acceptable)}
WINTER SPRINGS FL- 32708
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.
SIGNATURE
Signature, typed of printed name of registerad agent and ttls it applicable. (NCTE: Registered Agant signalure required when fainstating) DATE
) o e ] m
9. This corporation s eligible to satisty its Inlangible FILE NOW!!! FEE |S. $150.00 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution 0O Ao
> . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONZ/CHANGES TO OFFI‘CEHS AND DIRECTORS IN 11
T v 1 Delete L Direches / ‘Fresedieat CrChenge  TPEdition
e HAZELETT, TERRY D e T erey avelett™
streer aooeess | 1271 BELLE AVE STREET ADDRESS 27
crv-st-ze | WINTER SPRINGS FL 32708 ovst e | (Dinter Spviaey (. 3370F
TILE O Delete TITLE P . Sec. Tread "4 /Z-‘%D Change  [=adition
NAME NAME - nise Delbe - v
STREET ADORESS STREET ADORESS | 1)~ IR 200
CITY-ST-2IP o . o Qovste | Liintesr ..Sfpf,',m s, r—C 3Baloe y
TILE C1 Delete THLE - - b O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ pelete TITLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete i TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmvsrae

13, I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the irformation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wi es55, with all other like empowered. i
YWzolo) Yor-09¢-2ass

IGNATURE AND TY

SIGNATURE:
QFFICER OR CIRECTOR Data Daytime Phona #

a1 4

CR2E024 (10/00)



