2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
May 19, 2002 8:00 am
DOCUMENT #  P96000052031 S t £S
1. Entity Name ecre ary O tate
FLORIDA FAST PITCH UMPIRES INC. 05-19-2002 90069 037 ***150.00
Principal Place of Business Mailing Address
554 N. DOVER ROAD 2000 E=-SOMRERCTATBEYD
TEQUESTA FL 33469 SHE-108-
2. Principal Place of Business 3 iling Address
2664 Pineapple Ave 2664°Pineapple Ave
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 72 # 72
City & State City & State . 4, FEI Number UBB Applied For
Melbourne FL. Melbourne FL 65 3879 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
5. Certificate of Status Desired O - '
32935-6258 | Brevard 32935-6258 Brevard Fee Required
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - " de et e T o om e 7 Feiremimoama - [ NAMB. e e e =t 5w - : [
: Jack™S Sauder Jr
Street Address {P.0. Box Number is Not Acceptable)
2664 Pineapple Ave
# 72
Cit Zip Code
Melbourne FL |37935-6258
8. The abovesfmey entity submits this sigiément for thgpurpose g changd registered office or registered agent, or beth, in the State of Florida.
A el dack S Sauder Jr April 73, 2002
/ syfmturs. wyped or printed name of regisiered agent and Iitla it applicable. //NOTE: Registerad Agenl signatura raquired when reinstating} DATE
9. This cégporation is eligible to satisfy its Intangible FlégNOW!!l FEE IS $150.00 ) ian Fi )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 10- ?rig'izr%aggri'fguﬁ:: rens | fc%egolor\gaeisa °
{See criteria on back) X Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P %Delete TITLE P Ochange [ Addition | S
&
HAME SHINDOLL, LEISA NAME Sauder, Jdack by
sTreeT aooress | 554 N DOVER RD STREET ADDRESS neaople AVe # 72 §
orv-sr-ze | TEQUESTA FL 33469 Giry-sT1-2P ﬁg?ﬁoﬂ}ﬂs DPF_ 32935-H258 &
THLE VP O Delete TILE [ Change [ Addition %
NAME PRICE, JOHN D JR NAME
srreer ADDRESS | 911 S 13TH ST STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34950 CITY-S7-2IP
TITLE O oslete TITLE VP [ Crange [ Addition
MAME . N R . Sauder, Ruth o o -
- STREET ADDRESS i memmmmmr 7275 T om ROTET T T m S s w5 ERE WUSTRETAOORESS | 2664 Piné-abpfe Ave # 72 o
GiTy-ST-2P : Giry-ST-2P Melhourne FL_ 32935-6258
TITLE (3 Deletz TLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes, | further certify that the information
indicated on this report or supplemental repaort 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 exepute this repart 2 equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an a rment with an address, all other €d
@ o/ T n ; !‘:j‘_l“:‘s 1 rﬁ)\ = wr /) T .‘-
SIGNATURE\« ZZEEAN O PCE N ES T gack s Sauder IR 4/23/02  321-757-0208
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWR DIRECTOR Date Daytims Phone #
|




