2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # |
1. Entity Name P950000291 39 ecretal y Of State
MID PINELLAS UMPIRES ASSOCIATION, INC. 04-01-2002 90025 023 ***150.00
Principal Place of Business Mailing Address
200 N. GARDEN AVE. WILLOW POINTE .
SWTE A 10206 SEMINCLE ISLAND DR ’ I
CLEARWATER FL 34615 LARGO FL 33773
- A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

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

59-3356597 Not Applicable
- ZiP— - - - Country - Zp .- Country 5. Certificate of Status Desired [} $8.75 Additional
- o - T T T¥-+ *=- - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Narne

TEEVAN’ RONALD P Street Address (P.O. Box Number is Not Acceptable)

200 N. GARDEN AVE.

SUITE A

CLEARWATER FL 34615 City FL | ZrCode

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
‘:i Signature, typed or printed nama of registerad agent and lille it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. N L ) "

9. This coiporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{See critéria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L D [ Delete THLE VICE PResi1d e ) change W Adgition

NAME RYALS, RICHIE HAME CHALs wagroed A :

smerraooress | 1478 SANTA CLARA DR. smeTaoRess |2 03 % WHIENECIC R _

CITY-ST-2IP DUNEDIN FL 34698 CITY-8T-21P cAeaw 9-\ ea. EX S S

TITLE P [ pelete TITLE [ Change [ Addition

NAME SCOTT, DAVE NAME

STREET ADORESS | 918 VALLEY VIEW CIRCLE STREET ADDRESS

cry-s-2P | PALM HARBOR FL 34684 o CITY-ST-ZIP 3 i o o

TTLE T O pelete TITLE [ Change [ Addition

e NEFF, DAVID HavE

STREETADDRESS | 1989 MADRID CT NO STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33763 CITY-ST-2IP

TITLE VP melete THE [ Change [ Addition

HaKE DEES, WAYNE NAME ‘

StReeT A00RESS | 3122 CANAL DR SO STREET ADDRESS

CiTY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP

TINLE O delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-21P CITY-ST-2IP

TITLE [T celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CImy-ST-7i0

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like smpowered.,

SIGNATUR _Toaed {2 elE  B-'ioz a3 3ia-sby

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND TYPED O PRI

AV GEPESHD

CR2E034 (9/01)



