2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009544 .
1. Entty Name Apr 25,2000 8:00 am
BATTING WORLD, INC. ecretary of State
04-25-2000 90035 031 ***150.00
Principal Piace of Business Mailing Address
5025 FREEPCRT DRIVE 5025 FREEPORT DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606-1419
Us us
e R IR AR RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3 153294 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addifional
’ Fes Required
e 6. Name and Address of Current Registered Agent = . . 7. Name and Address of New Registered Agent _
Name
DONALD VENDRONE
ZEFIRETTO, TONY Street Address (P.O. Box Number is Not Acceptable)
5026 FREEPORT DRIVE 5025 FREEPQRT DRIVE
SPRING HILL FL 34606
Ci Zip Gode
Y  SPRING HILL FL | " %%%06

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.

é W 2 ¥ | X $~3>ad

CR2E034 (9/99)

siGNaTURE 2
Signature, Typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ot - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁg'gzn%a?oﬁ‘r?b”ugg:”C'"g O iﬁ-gﬂo"ggfs
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete TITLE DVP Change [ Addition
NAME VENDRONE, DONALD NAME
stReet aooress | 5025 FREEPORT DR STREET ADDRESS
CITY-8T-2p SPRING HILL FL 34606 OIY-ST- 29
TIILE DSTV 5 Delee TITE [lchange [ Addition
NANIE ZEFIRETTO, LIBORIO NAME
streeT ADDRESS | 9052 BAY DR. STREET ADDRESS
CITY-ST-21P SPRING HILL FL 34606 GITY-ST-2IP
SfmeT POV = —— e W el R TME = - ——————[)'Change "~ [ Acditicn~
NAME ZEFIRETTO, TONY NAME
stazer anoress | 5026 FREEPORT DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-ZIP
THLE [ Delete TITLE DP [ Change  [33 Adaition
NAME HAME JASON VENDRONE
STREET ADDRESS STREET ADDRESS 5 2 5 1 DELTONA BLVD
CITY-§T-2IF CITY-ST-2IP SPRING HILL FL.
TITLE ' [ Delete TITLE DS [ Change  [3¢ Addition
owromess | L RACTE VENDRONE
CITY-ST-2IP CITY-ST-7IP SEE }-MEE&E‘?EA:‘?LYD
LAV LDINOY p g g g i g & L = .
TLE [ Delete TMLE DT [ Change 3% Addition
:?:;1 ADDRESS :::Ermuness MARLENE VENDRONE
CITY-57-7P CIT-Si-2 223 ?- I\TIF‘REEE?RET PR

wf L Lh LT L X ATLT L AF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cartify that the information
indicated cn this report or supplementai 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 corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme| ith an address, with all other like empowered.

. . 33
%,M ¥ HaxAAc)  nbd2 YL

0 OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phone # !

SIGNATURE:¥




