2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000052031 Apr 17,2001 8:00 am
"FLORIDA FAST PITCH UMPIRES INC. C ecretary of State

04-17-2001 90023 032 ***150.00

Principal Place of Business Mailing Address
554 N. DOVER ROAD 2800 £ COMMERCIAL BLVD
TEQUESTA FL 33463 STE 208

FORT LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address |l||||||‘ ||| ‘l"l ||“| ||”

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 650683879 Applied For
| Not Applicable
Zi Count i ’ Count ) iti
P ourtry P &4 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
177 KATZAUENH ] - o ét Ad _a‘;cﬁ)g_-N ber is Not A bl —
0. 1
2800 E COMMERCIAL BLVD ) reet Address ( ox Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Ragistored Agent signature reguired when reinstating) DATE
3 . . . PR . . « I I
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirermnent and elects to do so. After MAY 1, 2601 Fee will be $550.00 Trust Fund Coentribution. O Added to Feos
(See criteria cn back) . Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE . [ Change [ Addition
e SHINDLL, LEISA e s h.adol]
streer aooress | 554 N DOVER RD STREET ADDRESS
ar-st-zr | TEQUESTA FL 33469 CITY-57-2P
TiTE P T Defete TLE O Change L] Addition
NAME PRICE, JOHN D JR NAME
steer sooress | 911 S 13TH ST STREET ADDRESS
orv-sr-70 | FORT PIERCE FL 34950 CITY-ST-2IP
TILE [ pelate TILE [J Change (] Addition
NAME . NAME
. STREEFAODRESS.|m— oo s mm e oot e STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP ’
TITLE 3 Delete TITLE [Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-8T-2IP
L [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE O Detete TIME . [Jchange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Slatutes. { 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 effeci as if made under oath; that | am an cfficer or director
of the corparation or thg receiver or trusjge empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all other i nowesed.

changed, or on an attaghment with

SIGNATURE:

IGNING QFFICER OR DIRECTOR Daytime Phone #

§ A/Ao/o,/ L1-214:7) |
(N> / .

\er‘.unmy AND,FYPED OR PRINTED NAME/OF
\-/

CR2E034 (10/00)



