FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am ¢
DOCUMENT #  PO20001 17069 Secretary of State
1. Entity Name 07-10-2003 90113 021 ***150.00
TOTAL BASEBALL INSTRUCTION, INC.
Principal Place of Businass Mailing Address
1360 HAMPSTEAD TERRACE 1360 HAMPSTEAD TERRACE
QOVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
- Not Applicable
04-372/067 Apph
Zip Country Zip | Country ____sa 75~Addmonai
e T S ESNIE AR, S i= 2 P = ~|-8;:Cartificate of Status Desired == —[T}===" ==L e Fisquired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KESSlNGER' CHRIS A o Street Address (PO, Box Number is Not Acceptable)
I Av N mi [} G 2
1360 HAMPSTEAD TERRACE
OVIEDO FL 32765
City FL Zip Cede
8. The ahove named entity submits this statement for the purpese of changing its registered office or regsstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agsent and tte if applicabla (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 . S )
3 Fi
After September 10, 2003 Fee will be $750.00 ? Eﬁglgznﬁa{:ﬂoﬁ?&ug‘: e G f?aﬁqo“gzif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ] Detete TITLE [JChange  [] Addition 8
NAME KESSNGER, CHRIS A NAME hoil
staeet aboress | 1360 HAMPSTEAD TERRACE ‘ STREET ADDRESS 3
or-st-ze  |OVIEDQ FL 32785 ciTy-s1-71P i
o
TLE ' : 771 Delete e C]cChange [ Agdition | &
NAME KESSINGER, MELISSA D : NAME
stree7 aponess. | 1360 HAMPSTEAD TERRACE STREET ADDRESS
~onesrze . JOVIEDOQ FL 32765 PP O, MU S S B , =
TTLE 1 Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IF CITY-87-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-$T-2IP
[ e O Delete TILE (O Change [ Adeition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ celets TITLE [ Change (1 Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-S§1-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with 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 supplementa!l report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with) an address, with ail other like empowered.

SIGNATURE: JRED 7[7/03  go7 F23 7¢92

IAME OF SIGNI R FICER OR DIRECTOR Date Daytime Phona #




