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[ ]
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
1. Entity Name 01-16-2003 90065 040 ***150.00
ORLANDO RAYS BASEBALL, INCORPORATED
Principal Flace of Business Mailing Address
ONE TROPICANA DR ONE TROPICANA DR
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Addrass
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3405685 Not Applicable
Zlp Country Zp Country 8. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - _ i pea— =~ ~-7.-Name and Address of New Registered Agent™ ~ 7~
Name
HlGGle' JOHN P Street Address (P.O. Box Number is Not Acceptable)
TROPICANA FIELD
ONE TROPICANA DRIVE
§T. PETERSBURG Fi. 33705 City FL | ZpCoce
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. 1 arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicable. (NCTE: Regislerad Agant signature required when reinstating) DATE
o { :
AﬂFI%“E N?‘;”Ea E;EE Iﬁ[iﬁoégg 00 9. Ejection Campaign Financing $5.00 May Be
er May 1, 20 ee will be §550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIme . |DCP 1 Celete TILE [ Change [ Acdition | &
NAME _ |NAIMOUI, VINCENT J NAME £l
streer a0oress | QNE TROPICANA DR STREET ADDRESS 3
orv-srze | ST. PETERSBURG FL ciTy-S1-2P &
o
THLE SVPS [ Delete TTLE [ cnange [ Aodiion | £
NAME HIGGINS, JOHN P NAVE
streeT a0GRESS | ONE TROPICANA DR STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG FL CITY-ST-ZIF
TITLE - [ pelete mE . o s o e ootz ] Ghange  [[] Addition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [] Dalete TILE Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-51-ZP
“TALE [ Delete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITy-81-21P
12. | heraby certify that‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giherjike empowered.
ofor, / o e =
SIGNATURE: a@»ﬂiuA‘” Vitera=QUIRED /- 2QS T2 o
SIGNSTURE ANDTYPED OR PRINTECDIAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # .




