2000 UNIFORM BUSINESS REFORT.(UBR) o Tmm———————

1+ Eniy e May 04, 2000 8:00 am
SOUTHEAST UMPIRE ASSOCIATION, INC. Secre ta o f S tate
- 04-03-2000 90199 006 ***150.00
Principal Place of Business Mailing Address
6912 CENTRAL AVE. P.0. BOX 8171
TAMPA FL 33504 TAMPA FL 67451
Suite, Apt. #, atc. Suile, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3216850 Not Appiicable
ae Country Zp ’ Country 5. Certificate of Status Desired 0 $8-75 A_dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registared Agent
Name
C’LARK’ LOCK MR, Street Addrass (PO. Box Number is Not Acceptabie}
6912 CENTRAL AVE.
TAMPA FL 33604
City FL Zin Code
8. The ahove named entity submits this statement for the purpose of changing its registared offica or registered agent, ar both, in the State of Florida.
SIGNATUAE
Slignalure, typsd or panted nasne of ragistered agent and §tle it applicable {NOTE: Rogistsred Agani signature required when remstating) DATE
9. This corporation is eligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 rect e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. E,i:rg:nia&f:?bnu:g: neing [l E?&g,o‘:é‘z;? ©
. i 0 R . =
{See eriteria an back) (] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE S £ Delete TILE [J Chenge ] Addition | §
RANE CUNNINGHAM, TOM HANE e
stazer anoeess | 2707 WILDER RESERVE DR STAEET ADDRESS g
Py -S1-2p PLANT CITY FL 33566 G -$1- 2P 4
= = — o
TITLE T 3 Delele THLE Vien Onaeomvy 8 Change (] Addition | €
RAME GRAUSE, WAYNE NAME R AUST, NAgans
sTREET appRiss | 7802 N JAMAICA ST STREETA005ESS [ PHFPOA K2 DA AfOA, ST
erv-st-z2 | TAMPA FL or-s-20 | T34, oL
e ~f ¥ - ﬁcgtege -~ ~f TILE . .. cnange [ Addition
NAME ELY, JEFF NAME
stwet 200peSS | 624 TIMBER BAY CIRCLE W STAEET ADDRESS
CITY-§7-2IP OLDSMAR FL ary-ST-2IP
e P O Delte e cnange ) Addivon
HAME CLARK, LOCK R NAME
sTreeT ACDRESS | 8932 CENTRAL AVE STREET ADDRESS
on-s-z¢ | TAMPA DF OITY-ST-280 .
T FE 0 oee e Trifhs wRER. [JChange  Padition
HAME W NANE Roece, 3o
STREET ADDRESS SREET AODRESS | Qeg TG (3 6T, A
CITY-ST-2p CiTY-ST-2IP ‘57-' F’).’,’th. = 327&
Tine £ Delete TNLE {7 Changs (] Additian
RANE NAME
STREET AGDRESS STREET ADDRESS
City-51-2p Ot -S1- 29 L
13, I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Sacrion 119.07(3)(1}, Florida Statutes. ! further certify that the information
indicatad on this yeport of supplemental report is true and accutate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corparation or the raceiver of trustee empowerad to executs this report as required by Chapter 807 Flarida Statutes; and thal my name appears in Block 1t or Block 12t
changed, or on an attacnmert with an addrass. with all other like empowerad. =
5 'z Joo ¥ |
SIGNATURE: Ao . 4fiy/eo " az7-502Y
OR DIRECTOR W [ gae / Dayurne Phone &




