2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000001469

FILED
Apr 18,2002 8:00 am
ecretary of State

I

LE14650

1. Entity Name ™
: b=
SOUTHEAST UMPIRE ASSOCIATION, INC. 04-18-2002 90427 007 ***150.00
Principal Place of Business Mailing Address
6812 CENTRAL AVE. P.O. BOX 8171
TAMPA FL 33604 TAMPA FL 33674
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3216850 Not Appiicable
Zi Count| Zi Count iti
P o i . ety 5. Certificate of Status Desired [ §8'75 Additional
B TN DN Y i i e arimmabs e s o | o . _ _ - . _.FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK' LOCK M JR. Stroet Address (P.O, Box Number is Mot Acceptable)
6912 CENTRAL AVE. .
TAMPA FL 33604
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
- Signature, typed or printad name of regislered agent and title if appiicable. {NQTE: Ragislered Agent signaturs requirad when reinstating) DATE
9. Thig gorporation is eligible o satisfy its Intangible _ FILE NOWIl! FEE IS $150.00 10~ Elsation:Campaion-Financing - . ‘
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ) Tri:llfc;: n dag g;lr?gmg: neing ffggj?oh;:’ésae
{See crileria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
e ] 1 Detete e WP, K crange [ Addiion | S
e CUNNINGHAM, TOM e Lwirp ) b g 1A 7—?'/»() £ pe. by
streer anoress | 2707 WILDER RESERVE DR sweeTaoness | VO 7 wirpEp RIESER, 3
orv-s-zp | PLANT CITY FL 33566 ov-st2e | QL AT eIy o Fl 33546 §
TifiE W Y velere TE S Othange  (ion | G
NAME GRAUSE, WAYNE NAME A wiES L olS 7
sreeranoress | 7802 N JAMAICA ST SREETADDRESS | F 0§~ £. HAMML A s
CITY-5T-2IP TAMPA FL ) CITY-ST-2IP TAwpd L FTLE LA S
TILE P : O Detete TITLE 7 Change l%]_@mﬁon
e | CLARK,-LOCK:JR = SN |7 S - - . I
sTreeT aoomess | 6912 CENTRAL AVE STREET ADDRESS
crv-s-zP | TAMPA DF CITY-ST-ZIP
TILE T ﬁﬁ Delela TILE [ Change [ Addition
NAME ROCCO, BORS HAME
sireeT AooRess | 2439 13TH ST N STREET ADDRESS
CITY-§7-71P SAINT PETERSBURG FL 33704 CITY-S1-71P
TITLE O Delet TITLE © - Octhange [ Addltion
NAME NAME ' R o S
STREET ADDRESS STREET ADDRESS R R R i C oA a Dt
OISR o | I CITY-ST-ZIP
TiLES u-m—.l-“.-», T LW (7] Delete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal 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 execute this report as required by Ghapter 6077 Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an altachment with ,address wlh all other like empower;
SIGNATURE: ,sa‘// u..x JE HA,ZQ K=

SIBNATURE AND ﬁpsoon Pmm"ED NAME 0|= SIGMIG dr-ncﬁa ORDIRECTOR g7

Daytima Phane #




