r . i

2002 UNIFORM BUSINESS REPORT (UBR) ol

DOCUMENT #

1. Entity Nemeé

5 TOOLS BASEBALL INSTRUCTION, INC.

OACOOYCO3 FILED .

02APR IS PH |: gg

SECRETARY OF STATE

Principal Place of Business Mailing Address : TALLAHA SSEE, FLURJDA
3002 32ND STREET WESY 3902 32ND STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
. T e e w -
2. Principal Place of Business 3. Mailing Address ! ) _ ;
Suite, Apt, #, etc. Suite, ApL. #, atc. DO NOT WRITE IN THIS SPACE” ~ -
City & State” ) : City & State 4, FEI Number Appliad For
S GS-H R3S Not Appiicable
Zip Country Zip Country N o $8.75 Additional
5. Coriticaleof Smus Desired [T Foy'Roquires ]
T 6.”Name and Address ol Curient Regletared Agent ) 7. Nama and Address of New Reglstared Agent
Name
C ABUSH. HOMER [l Sireet Address (P.Q. Box Number is Not Acceplable)
7855 27TH STREET WEST
BRADENTON FL 34207
City . ) FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flgrida.
SIGNATURE - : S D
e L Zegr -, Skonengs. tvped of pikied name of cegisiared Bgent Bnd 60 1 appicabie. . o' . (NOTE: Fegisiered AQent signatura required whan reinstaling} DATE
. 9. Election Campalgn Financing $5.00 way Be Maske Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Conlribution. 0 Added to Fees Department of State
10. . - OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IM 10
Tme 0 ' o .03 Detete me O Crerge [ Addiion | 5
NAME STRONG, DWAYNE Co : NAME ?
STHEET A00RESS | 3902 32ND STREET WEST STREET ADORESS B
orv-si-2¢__ | BRADENTON FL 34205 cm-s1-2¢ &
TmE O Deiete T [ Change ) Addition | &5
NAME NAME — g e g iy g g g —
m o T T e e T Rty
EET ADDRESS STREET ADDRESS . 1 P A —
omeegiaee <f- . - e o - ’ - rysigp = f e s e - - =R - A5 1 ~-028
E NI ¥ o
TME O Detere me oy WA Changa | ificm T '
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE O eete TiME [ change [ Addition
e s SOONOSS TS5 —~—3
ET TREET - [mls g o TOOR b LU o
~114715/ | 1)
CImY-57-2P CITY-S1-7P ‘]4 , 1_,::%0] "-—. :HD fl . ..—ﬂ— b Ting
SHI —H b ]
e [ Delete TiTLe - Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P : CIFY-5T-21P
e O Detete TME 1 Changa Addition |
HAME ) NAME }-’
STREET AQDRESS STREET ADDRESS J&b ]\ 1
CiTy-ST-2IP CITY-ST-2IP V\
12, 1hereby ceniify that the informaticn suppiied with this fiing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurata and that my signature shall hava the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver of irustes empowered to execute this repart as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowerad. .
3 T 5 A P ’ L2 .
SIGNATURE: Ut/ U Pt I ER 5 e -1~ 94-745-3%
SKINATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Duig Drarytene Phone 8

]
0325200250051 028 **%+61.25 3




