-—2003 FOR PROFIT CORPORATION SR UL

UNIFORM BUSINESS REPORT (UBR) R
DOCUMENT # P01000094496 LEL

1. Entity Name

FLORIDA BASEBALLXSOFTBALL ACADEMY, INC. 03 4PR 24- MY T: 22

Principal Piace of Busl Mailing Add SECRETARY OF STATE
3648 KILLEARN COURT 3048 KILLEARN COURT TALLAHASSEE, FL OROA
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309 S

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etq. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—374941 1 Not Applicable
Zip Cauntry dp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BROWN, GENE D Street Add {P.0. Box Number is Not Al table)
ree ress {P.O. Box Number is Not Acceptable

3848 KILLEARN COURT :
TALLAHASSEE FL 32309

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE 1S $150.00
N 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 Tru;tli(-')unda(:(fhatlr?buﬂ:: " O fdsd-gf{ohgiisa °
Make Check Payable to Florida Department of State ’
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE [ cChange T Addition
NAME BROWN, GENE D NAME
street anoress | 3848 KILLEARN CT. STREET ADDRESS
arv-si-ze | TALLAHASSEE FL 32308 CITY-ST-21P
TITLE 1 Deiate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-5T-21P
TITLE [ pelets TLE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ::::
CITY-87-2IP CMY-§T-2P 50, 00
TITLE [ pelete THLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2IP
TITLE O3 delete TME . [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- sT-2Ip CITY-ST-21P
TTLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/ CITY-ST-2IP

12. | hareby certify that the information supplisehwith this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementel 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 corporation er the receiver < eyl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y befll other like empowered,

EnE ZEouRTD Ly 73 (G )2

#£75IGNATURE AND T¥PEtS OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dete Daytime Phane #

AV 008900

CR2E034 (10/02)



