e ———————— |
FILED
2003 FOR PROFIT CORPORATION Jan 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  P95000018177 Secretary of State
01-16-2003 20063 045 150.00

1. Entity Name

JIM MORRIS BASEBALL CAMP, INC.

THE 3

Principal Place of Businoss Mailing Address S -
P.O. BOX 248167 P.O. BOX 248167
CORAL GABLES FL 331240832 CORAL GABLES FL 33124-0832 :
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi umber 1__{Applied For
58 1478250 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gese.gesq Lﬁ:!ecgtional
— - - .. 6.. Name and Address of Current Registered Agent ————_ __ == . - ——-~-7. Name and Address of New Registerad Agent
Narne
CHRIST]N’ NICHOLAS E Street Address (P.Q. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1101
CORAL GABLES FL 33134 City FL | ZpCode

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of regisiered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
; : . Election G ign Financi
§ . AMeriiay 1,200 Foowiive S55000 S Frns () $5.00 ey oo
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [(Jchenge [ Addition
NAME MORRIS, JIM NAME :
seet aopress (PO, BOX 248167 N/A STREET ADDRESS
omv-s1-2r - (CORAL GABLES FL 33124-0832 CITY-§1-2IP
TNLE [T elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE DOpelee . fome ... . . ~= Coe T - T [T chinge [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21F CiTY-ST-217
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TILE ) Dalste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-21P

12. !'heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 oalh; that | am an officer or director
of the corporation orthe recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 10 or Block 11 if
changed, or on an attachmg ith an address, with all other like empowered,

SIGNATURE: .vﬂﬁ@%@ﬁE@UﬂHE@  J303 et ah-ar

s?cy'runs ANDTYPED OR PRINTED NARIE GF SIGNING OFFICER OF DIRECTOR Dato Daytime Phons ¥

HRHEY0 |

iv

CR2E034 (10/02)




