2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036225 May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
BASEBALL FANTASY CAMPS, INC.
05-05-2000 90061 019 ***150.00
Principal Place of Business Mailing Address
CONSTITUTION SQUARE CONSTITUTION SGUARE
2100 GONSTITUTION BLVD 2100 CONSTITUTION BLvD
SARASOTA FL 34231 SARASOTA FL 342314146
us us )
T s IR M ERGHRIR
Suite, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 04 Applied For
13022 Not Applicable
“ip Country zp Counry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
-~ - ~ B.-Name and Addreas of Current Rogistered Agent —zc = ol e 7. Name 804 Addrass-ol-New-Begistered Agent——e—————-
Name
?BRI%WSNE'EJSNSOSBTERT W JR Street Address (P.O. Box Number is Not Acceptable)
SUITE 900
SARASOTA FL 34236 o FL |7 coe

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
Signature, typed or prnted name of registered agent and tile if applicable. [NOTE: Ragistered Agent signatura required when reinstabing) DATE
9. This corporation s eligitle to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May o
Tax f\llng requirement and elects to do so. |E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AMD DIRECTCRS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change ] Addition
NAME NIGRO, KENNETH NAME
staeeT aopress | 2100 CONSTITUTION BLVD STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34231 CITY-ST-2IP
TILE [ Delete TLE ] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
ITREAEE s TR TS T e —— T g S e e =1 Change—" ) Aduition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-2IP
TTie 1 Dalete TITiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-3T-2IP
TITLE 1 Detete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TILE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-28

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __/"erine & NS henusry € nikho Huleo -5 tgss

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNI FICER DR DIRECTOR Date Daytima Phane #




