2000 UNIFORM BUSINESS REPORT (UBR)

FILED

-
|
'
'

DOCUMENT # P95000029139 May 16, 2000 8:00 am

1. Entity Name

MID PINELLAS UMPIRES ASSOGIATION, INC. Secretary of State

05-16-2000 90178 032 ***150.00

Principal Place of Business Mailing Address
200 N. GARDEN AVE. 2077 SAN MARINO WAY N
SUITE A CLEARWATER FL 337634134
CLEARWATER FL 34615 us e e
1294 ManR.id ST No
Suite, Apt. #, etc. Suite, Apt. # atc. DC NOT WRITE IN THIS SPACE
City & State iify FasTe mp——— 4. FEI Number Apphied For
CleaRRN l\' [N. C \ 59-3356597 Not Applicable
Zp - . Country ] zie Country . - - $8.75 additional
5. Certificate of Status Desired 0O »
% A 3 p\ l\-;Q,“ [s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEEVAN- RONALD P Street Addrass (P.Q. Box Number is Not Acceptable)
200 N. GARDEN AVE.
SUITE A
CLEARWATER FL 34615 City FL Zip Code
= ST T e
8. The above named entity, sUbmits;this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
IR ST A VA
SIGNATURE -
Sign‘merav.‘ type? or| En!lteq nama ifl [egistenad agent and Uitle if apphcable. {NOTE: Ragistered Agent signalure required when resnstating) DATE
9. This corporation is eligible 1o satisfy Its Intangible  |-—— ——FILE.NOWH! FEE-IS $150.00- . - - , N
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. $r|E;“Ezn%agozal;?guzg]:ncmg O fg’gg;‘gise
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D memle TITLE [ change [ Addition
NAME PERCIVAL, THOMAS NAME
STREET ADDRESS | 850 KIRKLAND CIRCLE STREET ADRESS
CITY-ST-2IP DUNEDIN FL 34598 . CITY-8T-71P
TITLE D memm TITLE [ change [ Addition
NAME HARDING, GLENN NAME
STREET AD0AESS | 2546 [SLANDER CT. STREET ADDAESS
arv-s1-2f =~ | pAl MTHARBOR FL 34683 S cmv-sT-2e : T - e
TITLE D - O pelete THLE [ change [ Addition
HAME RYALS, RICHIE NAME
sTREETADDRESS | 1478 SANTA CLARA DR. STREET ADDRESS
CITY-S7-2P DUNEDIN FL 34698 CITY-5T-2IP
TITLE P - O pelete TITLE [JChange [ Addition
NAME SANTACRUZ, KEITH ‘ NAME
staeeT A0ORESS | 2036 LITTLENECK RD ' STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 34615 CITY-§1-2P
TME T O elete TITLE Yy W change [ Adaition
NAME NEFF, DAVID HAME oootd NEEF
STReET A00RESS | 2077 SAN MARINO WAY NO seetaoohess | YA YOAD \d T O
orv-sr-2» | CLEARWATER FL 33763 ovsrze | QleQwbxen. €L G
TNLE D [ nelete e [ Change [ Addition
NAME WHITLESEY, MICHAEL NAME
STReeT ADDRESS | 1083 NORTHRIDGE DR STREET ADDRESS
GITY-ST-2iP PALM HARBOR FL 34683 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empawered te execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachmi:\:ith an adéri“is; :i:{h:l'l othep like em '::J_)erfcc!1 Q_ N Q CC _"3-!
SIGNATURE:— hed SN N2 u\\zs \00 Uus- a9}

A 'ﬁ SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



