2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am
DOCUMENT #  P92000009544 ecretary of State

1. Entity Name

BATTING WORLD, INC. 04-01-2002 90632 026 ***150.00
Principal Place of Business Mailing Address

5025 FREEPORT DRIVE 5025 FREEPORT DRIVE

SPRING HILL FL 34606 SPRING HILL FL 34606

: R RIREATn

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3153204 Not Applicable
Zi Count Zi Countr it
e i P Y 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
e e ot | aind-Addrese of Current-Registered Agent ——————"—=~o = =i =9 Name-and- Address of New Registered A gent —=>="== TS
Name
VENDRONE' DONALD Street Address (P.O. Box Number is Not Acceptable}
5025 FREEPORT DRIVE
SPRING HILL FL 34606
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
Signaturea, typed or printed name of registered agent and title if appliceble, (NOTE: Registerad Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 . Ce
Taffﬁicr"lgprequirementg;nd electsl tgycljo 50 i After Ma 102002 Fee w|||$be $550.00 10. Elaction Campaigr: Financing $5.00 may Be
g re : y 1, - Trust Fund Contritution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME Dv 2 Detete TITLE : O chaage [ Adcition
NAME VENDRONE, DONALD NAME
STREET ADDRESS |5(025 FREEPORT DR STREET ADDRESS
orv-sT-z¢  JSPRING HILL FL 34606 CITY-ST-2IP
TNLE oP [ Dalete THLE [J Change  [] Addition
NAME VENDRONE, JASON NAME
STREET ADDRESS 5251 DELTONA BLVD STREET ADDRESS
CITY-ST-2IP SPR'NG H"_L FL CiTY-8T-2iP
e |ps e || wE Bt =) Gnge—— T Aoition
NaME VENDRONE, TRACIE NAME
STREET ADDRESS 5251 DELTONA BLVD STREET ADDRESS
CITY-ST-2IP SPRING HILL FL CITY-ST-2IP
TME oT [ Delete TLE [0 Change  [_] Addition
NAME VENDRONE, MARLENE NAME
STREET ADDRESS 5026 FREEPORT DR STREET ADDRESS
cm-s-2f  |SPRING HILL FL CITY-ST- 2IP
TILE [ pelete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TIMLE O Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T1-2iIP CITY-S1-2IP

13. ! hereby.certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicafed on this report or supplemental repert 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 or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgeent with an aggress, with all other like empowered. 3 5»52

sinarure Ll Vool ms oygsol Vewdinr | 1-4ibos gy sauisy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phora #

AV 98G/£S0

CR2E034 (9/01)



