2002 UNIFORM BUSINESS REPORT (UBR) ADr OIF%E%) $:00 am

b
DOCUMENT #  P95000018177 ecretary of State
" E] o e ok
JIM MORH[S BASEBALL CAMP, INC. 04-01-2002 90157 023 150.00
e
Principal Place of Business Mailing Address
P.0. BOX 248167 P.O. BOX 248167
CORAL GABLES FL 331240832 CORAL GABLES FL 331240832
=
> R R

2. Principal Place ¢f Business 3. Mailing Address ~ I

Suite, Apt. 4, etc. Suite, Apt. #, etc. — DO NCT WRITE IN THIS SPACE

City & Stale . City & State 4. FEI Number Applied For

- , 58-1478250 Not Appicable

Zir?-i\ . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIN' NICHOLAS E Streel Address (P.C. Box Number is Not Acceptable)

2655 LEJEUNE ROAD

SUITE 1104

CORAL GABLES FL. 33134 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
Signaturs, typad or prinled name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) ' . DATE
Felt )t S
HE
9 ]T_hlifc_;orporauon is ehg:blg l? sane;fycljts Intangible FILE NOW.I.2 FEE IS“I$1 50.0(:) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] . O pelete N e Ol change [ Addition
e - MORRIS, JIM - | e |
STREETADDRESS | PO, BOX 248167 N/A . STREET ADDRESS i
on-st2P | CORAL GABLES FL 33124-0832 om-ST-27
TIRLE O pelete TITLE Ochange [ Addition
NAME ) NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-5T-2P ' CITY-ST-23P
TIHLE - - =[-Detetle — THLE - O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
THLE 1 Dalete TITLE [1Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corpoaration or the rec ar trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears it Block 11 or Block 12 if
changed, or on an attachm h an address, with all other like empowered.

SIGNATURE: 2 ﬂ/uo-D” qmcs w, Woress Tl 4_3[7,,/01. 305-294-H71

SIV’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

1V Z62%650

CR2E034.(9/01)



