2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Mar 29, 2002 8:00 am
DOCUMENT # ’
1. Entity Name P96000083426 Secretary Of State
ORLANDOQ RAYS BASEBALL, INCORPORATED 03-29-2002 91407 003 ***150.00
Principal Place of Business Mailing Address
ONE TROPICANA DR ONE TROPICANA DR
ST. PETERSBURG FL 33705 §T. PETERSBURG FL 33705
: . MITEAAIR
e S AR O DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3405685 Not Applicable
S s A NSO Coumy | 5. Geriicate of Staus Desred_ (I 4_,§g-g§qgf:;*f°"a'_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGINS' JOHN P Street Address (P.C. SBox Number is Not Acceplable)
TROPICANA FIELD
ONE TROPICANA DRIVE
ST. PETERSBURG FL 33705 City FLL [ Zp Coce

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
Signaturs, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. lhisiﬁ.orporalign is elitgiblg t(|> setnis!fy;ls Intangible FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects 1o 0o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Corttribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oce O Delete TME OJcChange [ Addition
NANE NAIMOLI, VINCENT J NAVE
STREET ADDRESS | ONE TROPICANA DR STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITy-S1-2IP
TITLE SVPS 7 Delete TITLE [ thange [ Addition
NAME HIGGINS, JOHN P NAME
STREET ADDRESS | ONE TROPICANA DR STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL : CITY-§T-71P
TILE e 77 T i T ome T T T T ST TR T == O cfange [ Addition
NAME LAMAR, CHARLES G HAME
STREET ADDRESS | ONE TROPICANA DRIVE STREET ADDRESS
Ciry-ST-2F ST PETERSBURG FL 33705 ery-ST-21P
TITLE O Delets TILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e 1 Delete TMLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LUt [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 ar officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant wi address, wyer i e'gmpowered.
SIGNATURE: ____ > L7 AT /-0 (92))82577/80

SIG

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~eytima Phone #

AV E0EVO

CR2E034 (9/01)



