2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F430000 7199]-

1. Entity Name

Tr:rle M Baseball Schoadl, Inc.

/

Principal Place of Business Mailing Address

211 Country Club Rl

AomL/

2. Principat Place of Business 3. Maziling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90120 038 ***150.00

00046863

0C NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(ﬂ 5 - 0 q q q q 0 —7 Not Applicable
Zi Count Zi Country ’ i
P Ly P ouniry 5. Certificate of Status Desired O $875 ﬁl\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
3 - l( Y g —Name e et A = =
Mlchael . MO\'hLI!CL.
Street Address {P.0. Box Number is Not Acceptable)
2111 Country Club Rof-
tushs, FL 33720
‘2 City FL Zip Code
8. The ahove named entity submits this statemenit for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or pninted name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Bo

Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 St :

o Trust Fund Contribution. Added to Fees
__(Seeciteiaonback) L[] | _ MakeCheck Payabie to Departmentof State | | . A
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
Lt President - 3 Delete TMLE O change ([ Addition | S
NAME Michael K. Mathuliq NAME =
STREET ADDRESS ,1 Lt C’ U C | u b Pd STREET ADDRESS \ g

.gT- e - _&T- =]
CITY-5T- 2P E(Ab'h S, !, L_. 337 2 (' CITY-ST-ZIP h]
TITLE V'Pff sident [ Detate TITLE O Ghange [ Addition %
NAME El mb-e,c 4+ T Matulia NAME .

STREET ADDRESS ‘:2 I ‘ , '0 u n_h,y C | U b EO‘ R STREET ADDRE

CITY-S1-21P EIAS‘h\S; FL 3: -701(“ CITY-ST-2IP

TTLE [ petete TITLE [ change (] Addition

—~NAME HAfE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE 1 peiate TITLE [ change [T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-87-2IP Criv-ST-2iP )

TLE 1 Delete TITLE [ Change {7 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS N

CITY-ST-2IP CiTY-5T-2IP

TITLE 2 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP N CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execule 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 attachment with an address, with all other like’'empowered. :

SIGNATURE: 352357-3393

Daytima Phone #




