FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P95000029139 ecretary of State
1. Entity Name 04-16-2003 90173 041 ***150.00
MID PINELLAS UMPIRES ASSOCIATION, INC.
Principal Place of Business . Mailing Address
200 N. GARDEN AVE. WILLOW POINTE
SUITE A 10206 SEMINOLE ISLAND DR
I o MR RER ARG
us
2. Principal Place of Business 3. Malling Address
‘ ‘ 101 Sew. el TR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Lp.n_q o %i 59-3356597 Not Applicabie
Zip Country Zip Country » ) 8.75 Additional
33\ 3 () oo eiln.S 5. Cenificate of Status Desired O gee Heqmradl lona
6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent - ~
T ’ Name
TEEVAN, RONALD P Street Address (P.O. Box Number is Not Acceptable)
200 N. GARDEN AVE.
SUITE A ~
CLEARWATER FL 34615 City FL Zip Code

8. The above named entity suprﬁif&”ﬂs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIENATURE :
'~ Signature, typed or printed nama'_‘of ragistored agent and title if applicabe. [NOTE: Registered Agent signature required when reinstating) DATE
, A'ﬂF“‘E Nowtil '::EE IS"$150.0?) 00 ' 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - ‘D s O oelete TITLE [ change [T Addition
name - - " RYALS, RICHIE NAME
STREET A‘DDRESS* 1478 SANTA CLARA DR. STREET ADDRESS J
ov-stze * |- DUNEDIN FL 34698 CITY-§T-21P
TILE [ uDeIEle TIMLE [ change  [] Addition
NAME SCOTT, DAVE " NAME
STREET ADDRESS | 918 VALLEY VIEW- C|RC|_E STREET ADDRESS
crv-s-2¢ | PALM HARBOR FL 34684 omY-ST-2P
me T e e Ooges g | =+ ) . change [ Addition
HAME NEFF, DAVID 1™ DO ol wseg ‘
STREET ADDRESS | 1989 MADRID CT NO STREET ADDRESS O Vv \
ev=svaale (&l OQ
orv-st-2¢ | CLEARWATER FL 33763 A B VN N AN Nt Vo
L VP [ Delete TITLE P W change [ addition
HAME WAGNER, CHRIS NAME CVRAS L DO o o (T
STREET ADDRESS | 2038 L. HIENECK RD STREETADDRESS [ T@ BB L, \‘\\ e e o\l RA
orv-sizP | CLEARWATER FL 33755 erstze | Clenawakan &8 IS §
TITLE [ Delste TITLE NP [ Change Eﬂ\ddih’on
NAME NAME [Ewd Yoo &
STREET ADDRESS sreTanoress | S e @ e YYOLD LW
oITy-S7-2P CITy-87-zp Wt hag, T 3uLao
TITLE 1 Delete TITLE N [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP : CITY-ST-Zip

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. ! 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 10 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 aA@laghment with an address, with all other like empowered. m}u.\

"‘(% RE FE5a0ISAL o 2\l Ri@-aLM

SIGNATURE AND TYPED mue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AY | S0046%0

CR2E034 (10/02)



